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EXECUTIVE SUMMARY

Project Overview

The five-year USAID Strengthening Tuberculosis (TB) Control in Ukraine (STbhCU) project,
implemented by Chemonics International — in partnership with Project HOPE and the Global
Tuberculosis Institute (GTBI) at Rutgers, the State University of New Jersey — seeks to
improve the health status of Ukrainians by reducing the burden of TB through specific quality
assurance and system strengthening measures for routine TB services, multidrug-resistant TB
(MDR-TB), and TB/human immunodeficiency virus (HIV) co-infection. This report summarizes
key accomplishments and progress by task order objective for the third Quarter of Year 4
(April 1, 2016 — June 30, 2016).

Accomplishments Summary

Obijective 1: Improve the quality and expand availability of the World Health Organization
(WHO)-recommended directly observed treatment, short-course (DOTS)-based TB services.

STbCU joined the MOH working group for development the National TB Control Program
for Ukraine 2017-2021, provided inputs to each section of the document and
recommended new approach to infection control in TB facilities.

More than 89 percent of recruited TB patients have already completed their treatment
course in the Kryvyi Rih outpatient model pilot. According to the preliminary results, the
number of hospitalizations was reduced from 66 percent in the control group to 32 percent
in the pilot group. Treatment effectiveness increased from 72 percent to 81 percent,
respectively.

179 health workers received up-to-date knowledge on TB and TB/HIV case detection,
diagnostics and management in TB and primary health care facilities at USAID-supported
trainings. Two trainings for 31 TB specialists on MDR TB case management were held at
the Dnipropetrovsk Center of Excellence (CoE).

STbCU is finalizing development of two online training courses: “TB case management for
Primary Health Care” and “Psychological Support to TB Patients.”

694 healthcare workers (HCW) received on-the-job technical assistance related to TB
diagnostics, treatment, and case management during 50 mentoring visits, including 11
visits to L’viv and Kirovohrad.

Two lab specialists from Lviv oblasts received new skills in detecting TB by microscopy
method at two-day on-the-job trainings.

104 new TB patients were enrolled in the Ukrainian Red Cross Society’'s (URCS) support
program and 236 TB patients received patronage visits from URCS nurses. Patient Diaries
were distributed among 355 TB patients and the URCS provided 2,465 counselling
services.

The first Advocacy, Communications, and Social Mobilization (ACSM) grantee, NGO
"Perehrestya", Dnipropetrovsk, finalized its work. A total of 70 life stories were published
on zhivy.com.ua about people who had been successfully cured from TB; 8,535 unique
visitors visited the website during the project.
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Objective 2: Create a safer medical environment at the national level and in USAID-supported
areas.

STbCU presented to national stakeholders a roadmap of implementing infection control
(IC) in outpatient TB treatment at the national, regional, and healthcare facilities level.

370 specialists of nine healthcare facilities in Lviv, Kharkiv, Odesa, and Kirovohrad
Oblasts received on-the-job training on IC and significantly improve the quality of their
work as a result of five IC Specialist's mentoring visits

STbCU prepared a cohort of national experts with skills in assessing and implementing
internationally recognized IC measures at national, regional, and local levels at a training
of trainers (TOT) on IC.

As aresult of STbCU advocacy activities, the Lviv oblast administration initiated
collaboration with the project on IC and requested IC Specialist Andriy Aleksandrin’s
assistance in creating an IC action plan with the Lviv Oblast Clinical Hospital.. With
support of the Lviv oblast administration, the IC Specialist and the epidemiologist of the
Lviv Regional TB and Pulmonology Center began a systematic implementation of TB IC in
Lviv Oblast. STbCU also held four seminars on IC and strengthened capability of the first
level HC workers on IC.

STbCU IC Specialist provided technical expertise on IC to UCDC through participation in a
number of national and regional level activities: TOTs on infection control in Lviv and
Kharkiv cities, a teleconference on TB IC, all-Ukrainian meeting for managers of TB
institutions, and a meeting of the UCDC and PLWH to plan joint actions on controlling TB.

Objective 3: Build capacity to implement programmatic management of drug-resistant TB
(PMDT) for (MDR) and extensively drug-resistant (XDR) TB at the national level and in
USAID-supported areas.

With technical assistance from SThCU, the staff of Dnipropetrovsk oblast TB facility
“Ftiziatiria” completed the clinical case database to be used at trainings, practical seminars
and conferences (39 cases) at the CoE. Twelve cases were brought to electronic format.

The Head of the State Penitentiary Service Health Department of Ukraine approved the
guidelines "Local clinical protocol for tertiary (highly specialized) medical care for TB"
developed by the State Penitentiary Service with STbCU support. The guidelines will be
used by the interregional specialized tuberculosis hospitals of the penitentiary system.

388 TB specialists and nurses working in TB facilities of STbCU pilot regions improved
knowledge in TB treatment side-effect management at eight STbCU supported seminars.

142 health professionals of TB and PHC facilities improved their knowledge of drug
management in Lviv, Zaporizhzhia, Kherson oblasts and Kyiv city at trainings conducted
by the project jointly with the regions’ TB service, and through on-the-job trainings.

10 laboratories of level 2 and three laboratories of level 3 in Kharkiv, Dnipropetrovsk and
Zaporizhzhia Oblasts received on-the-job trainings during monitoring visits of STbCU
jointly with the representatives of the National Reference Laboratory and UCDC.

Amendments and supplements to the ‘National Order on the Quality Control System’ and
to the ‘National Document on Accounting and Reporting Forms for the TB Diagnostics and
Treatment’ were agreed upon during a working meeting held by the project on April 20,
2016 with the heads and specialists of level 3 laboratories from project-supported regions.
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Objective 4: Improve access to TB/HIV co-infection services at the national level and in
USAID-supported areas.

STbCU Medical Director Oksana Smetanina and TB/HIV Specialist Nina Roman
conducted an introductory visit to Mykolaiv oblast. During the visit they discussed inclusion
of this region into the project’s activities. As agreed, the project will work on TB infection
control and respond to TB-HIV co-infection in the oblast.

Joint TB and HIV specialists mentoring teams visited 117 raions of Kirovohrad,
Zaporizhzhia and Dnipropetrovsk oblasts and revealed improvement in TB/HIV care
quality in 74 percent of health facilities.

STbCU implemented a new TB/HIV training approach — self-education of health
professionals and online evaluation of the quality of knowledge. 1,069 persons underwent
online knowledge testing in TB/HIV co-infection, 891 health professional had significant
level of knowledge and received a certificate which makes 83 percent of the total number
of people tested.

Zaporizhzhia Oblast health administration approved an oblast order on adherence of
TB/HIV patients to the simultaneous treatment of ARV and TB drugs developed with
support of the project. According to this order, the functions of existing TB counseling
offices are expanded and additional education of TB/HIV patients are included into their
scope of work.

TB specialists from Zaporizhzhia Oblast received a manual “Counselling on Adherence to
Treatment among Patients with TB/HIV Co-infection in TB Facilities”. Experts of
counseling offices in Zaporizhzhia Oblast TB dispensary underwent relevant training and
will start using received knowledge next quarter.
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A. ACCOMPLISHMENTS BY OBJECTIVE

Objective 1: Improve the quality and expand the availability of the WHO-recommended
DOTS-based TB services.

Activity 1.1: Build institutional capacity to improve the quality of DOTS-based
programs.

Per Task 1.1.1, during the reporting period STbCU supported the Ministry of Health (MoH) of
Ukraine to improve TB control policy. The project specialists actively participated in the MoH
Working Group on development of the National TB Control Program for Ukraine 2017-2021,
provided inputs to each section of the document and recommended new approach to infection
control in TB facilities. In particular, STbCU proposed to implement a registration and
recording of nosocomial infection of tuberculosis according to the International Classification
of Diseases ICD 10, which does not currently exist in Ukraine. All recommendations were
incorporated into the draft Program. The document is now under revision at the MoH.

In order to strengthen the formal medical education and include internationally recognized
approached to TB control, SThCU updated the second edition of the national textbook on
tuberculosis for medical students on the request of the National Medical Bogomolets
University.

During the third quarter, upon the request of the Ukrainian Center for Socially Dangerous
Diseases Control (UCDC) STbCU specialists provided technical assistance in analyzing the
results of TB ambulatory models in pilot regions appointed by UCDC. For this purpose Senior
Technical Advisor Olena Kheylo and M&E Specialist Olena Trush developed a questionnaire
and analyzed collected data. The results were discussed with UCDC specialists and
presented by Dr.Terleeva, the Head of TB Department, UCDC at the national stakeholders’
meeting “Implementation of the Strategy of Development of TB ambulatory care” on April 24"
2016.

Some of USAID-supported regions namely Dnipropetrovsk, Zaporizhzhia, Kherson oblasts
and Kyiv City were included in the assessment. Although several regions provided poor data,
this assessment became for them a slight push for better monitoring and analysis of TB
ambulatory model implementation. Some of the results are presented below.
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Exhibit 1. Coverage of TB ambulatory care piloting, 2016
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Exhibit 2. Reorganization of the infrastructure of TB services in TB ambulatory care

pilot regions
Region Period Closed medical Newly created # of # of reduced | # of newly
facilities (#) medical facilities closed or re- created
#) beds arranged staff
Out- In- Out- In- staff positions
patient | patient patient | patient positions
Kyiv City 2015 3 2 0 0 155 45 21,75
Kryvyi Rih City | 2013-2015 | 1 2 1 1 70 24,5 22
Zaporizhzhia No data No data
oblast 2013-2015 | 4 4 0 0 110
Mykolaiv oblast | 2015-2016 | O 0 0 0 60 0 0
Poltava oblast 2012-2014 | O 0 0 0 140 0 0
Kherson oblast | 2011-2015 | O 0 0 0 260 0 0
Exhibit 3.Reduction of in-patient treatment of 1-3 categories of TB cases in 3 pilot

regions (%)
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Exhibit 4. Increase of out-patient treatment of 1-3 categories of TB cases in 3 pilot

regions (%)
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Exhibit 5. TB costs saved due to reorganization in Kryvyi Rih and Kyiv City
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Task 1.1.2, USAID STbCU continued administration and filling with content a Training and
Information Resource Centre (TIRC), a specialized online platform on tuberculosis for
professionals and the general public: www.tb.ucdc.gov.ua.

During the reporting period, the Project added the following publications to the TB Library on
the TIRC web site:

- Booklet on patient adherence to TB/HIV treatment
Presentations on extra-pulmonary TB, for gynecologists, urologists, and surgeons
Summary of the results of operational research on exploring existing strategies for
educating TB patients and analyzing how these strategies address patient needs and
contribute to full treatment.
WHO guidelines on MDR-TB treatment, summary for Ukrainian health providers
WHO Guidelines on Active TB Screening, summary for Ukrainian health providers
Guidelines on How to Leverage EU Funding for Health in Eastern Europe and central
Asia
Educational video on HIV prevention in penitentiary institutions
Tuberculosis contact investigation in low- and middle-income countries: standardized
definitions and indicators (Ukrainian summary of the article written by E. Fair, C. R.
Miller, S-E. Ottmani, G. J. Fox, P. C. Hopewell)
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Presentations on TB for social workers

Presentations from round table on Development of Public Health System in Ukraine
Presentations from national meeting on the Development of Outpatient TB Treatment
in Ukraine

Abstracts from V International Medical Congress on Introducing Modern Medical
Science Approaches into Practice in Ukraine

Summary of the State Policy on Fighting TB

Simultaneously, STbCU is finalizing development of two online training courses: “TB case
management for Primary Health Care Specialists” and “Psychological Support to TB Patients.”
Both online courses will involve video lectures, PowerPoint presentations, recommended
additional resources, and quizzes. Those students who correctly answer 80 percent of the
control questions will receive certificates.

STbCU summarized the results of the all-Ukrainian survey among health specialists on
TB/HIV (see Task 4.1.3).

STbCU'’s web site continues its work and had about 3,000 unique visitors registered monthly
during the reporting period.

Per Task 1.1.3, STbCU conducted to provide training, refresher training, supervision, and
mentoring for healthcare providers, STbCU conducted 10 trainings in which 179 participants
(TB specialists, TB IC experts, PHC physicians and nurses) received up-to-date knowledge on
TB and TB/HIV case detection, diagnostics and management in TB and primary health care
facilities, as well as on MDR-TB and TB IC issues.

In order to perform Indicator # 3 (Treatment success rate in USAID- supported regions) and
Indicator #12 (Number of health care workers who successfully completed an in-service
training program), STbCU conducted three one-day trainings for nurses and four two-day
trainings for physicians from PHC:

59 PHC nurses from Odesa, Lviv oblasts and Kyiv city received new knowledge on TB
and TB/HV case detection and treatment in out-patient departments.

72 physicians from Odesa, Lviv, Kirovohrad oblasts and Kyiv city received new
knowledge on TB and TB/HV case management in primary health care facilities.

Ten local trainers conducted these trainings in the regions, six of them — physicians who were
trained by STbCU in TOT. All new trainers successfully performed trainings together with their
experienced colleagues. The shortened trainings led to effective dissemination of knowledge
based on SThCU'’s cascade training philosophy. Implementation of the knowledge gained by
experts in trainings is subject to verification during the mentoring visits.

According to the training plan, the project also conducted two trainings for 31 TB specialists on
MDR TB case management at the Dnipropetrovsk CoE. Nine TB specialists from the
penitentiary sector took part in these trainings.

In addition, TB IC Specialist organized and conducted TOT on TB IC for 17 experts from
seven USAID-supported regions.

Detailed information on trainings is presented in Exhibit 1 and Exhibit 2 below.
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Exhibit 6. Number of Trained Specialists by Specialty and Work Venue
From Aprill —June 30, 2016

Number of Trained Specialists by Specialty and Work Venue

Region
X
2]
> ©
Specialty 2 =l 3
o B & o Total
o < N| < 7 > g
ol 2| ¢ g c S| S| o
HEHEEHERER IR
sl Sl el el 3l 4ol elv
PHC doctors and nurses - - - 15|39 | - 37 |40 | - - 131
Laboratory specialists - - - - - - - - - - -
31 (9 of them from
TB specialists the penitentiary
3 |- 8 1 |- 1 |16 |7 |5 sector)
TB IC experts 3 |- |1 |- |7 |2 |2 |3 |1 |- |17
Total - |- |- |15]39 |- |- |40]- |4 |179

Exhibit 7. Training Activities in USAID-Supported Regions by Type and Location from
October 1 — December 31, 2015

Training Activities by Location

Number Number
o Place of
Name of training L of of
training L .
trainings | trainees
TB and TB/HIV case detection and directly observed Lviv 1 18
treatment (DOT) in out-patient departments (for PHC
nurses)
TB and TB/HIV case management in PHC facilities (for 1 19
physicians)
TB and TB/HIV case detection and management in PHC Odesa 1 18
facilities (for physicians)
TB and TB/HIV case detection and directly observed 1 22
treatment (DOT) in out-patient departments (for PHC
nurses)
TB and TB/HIV case detection and directly observed 1 19
treatment (DOT) in out-patient departments (for PHC
nurses) Kyiv
TB and TB/HIV case management in PHC facilities (for 1 20
physicians)
TB and TB/HIV case detection and directly observed Kirovograd 1 15
treatment (DOT) in out-patient departments (for PHC
physicians)
Training on TB IC for TB experts (TOT) Kyiv 1 17
MDR-TB case management (for TB specialists) gg:gropetrovsk 2 31
Total number of trainings and trained specialists 10 179

Per Task 1.1.4, to increase the efficiency of Ukraine’s TB laboratory network, the project
continued to help target laboratories with implementing an effective quality assurance system
for sputum smear microscopy. During the reporting period, the project conducted two
conferences for laboratory professionals: in Zaporizhzhia and Lviv, with 44 participants in each
region. These conferences were devoted to the quality control analysis of laboratory tests in
Level 1 and 2 laboratories for 2015 and work planning for 2016. The purpose of these regional
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conferences is to improve the quality of TB laboratory diagnostics, pre-laboratory stage, and
improving the interaction between clinical and laboratory services.

In order to discuss problems of interaction between clinical and laboratory services and
decision making to improve its quality, the conferences’ participants included clinical experts
and chief oblast TB doctors. In addition, regional TB laboratory network managers took part in
these conferences for clinicians to address the problems identified during monitoring visits in
collaboration with the services. Thus, in addition to the laboratory tests quality analysis, these
conferences also provided space for discussions of monitoring visits’ results made by
multidisciplinary teams.

At these conferences, STBCU Laboratory Specialist Marina Karnaukhova analyzed the
results of laboratory tests quality control by the panel testing method, blinded re-rechecking of
laboratory tests results, TB detection by microscopy, and the quality of the pre-laboratory
stage. In addition, the laboratory network supervisors distributed panel tests to their
supervised laboratories to assess the quality of work for 2016, identifying the deadlines and
feedback mechanisms.

Exhibit 8. EQC results: the "panel testing" correctness (2014-2015)
120.0%

100.0%
80.0%
60.0% m % of laboratories that
scored 95 points and
40.0% more, 2014
m % of laboratories that
20.0% scored 95 points and
more, 2015
0.0%
N
& R R
&Y

When analyzing the results of the EQC, laboratory specialists use software developed by the
project.

To improve the quality of laboratory tests in detecting TB by microscopy, the project supported
a two-day on-the-job training for two laboratory technicians in Lviv Oblast. This training was
based on the results of monitoring visits to these laboratories. Further, the project jointly with
regional specialists will monitor the dynamics of work in these laboratories.

Per Task 1.1.5, to strengthen TB-related monitoring and evaluation (M&E) systems and TB
surveillance systems, STbCU supported UCDC and the MoH with selection of proper
indicators for the National TB Control Program for 2017-2021. Additionally, STbCU became a
member of a newly established MoH Working Group on monitoring and evaluation of program
activities on HIV/AIDS, TB and other socially dangerous diseases in 2016.
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In June 2016, STbCU held an inter-regional meeting on “Improvements in TB and TB/HIV
Care Implemented due to the Technical Support .

from the USAID SThCU Project” to assess the
results of ongoing technical assistance provided
by USAID. Chief physicians of regional and local
TB clinics and AIDS centers, and project’s
grantees presented best practices implemented in
the regions with the STbCU support, shared their
experience on implementing positive changes and
planned the most efficient use of USAID technical
assistance by the completion of the USAID
STbCU project. Their assessments and ideas will
be used by the project for planning the last year of
project’s implementation. During the meeting the Participants of the inter-regional meeting are visiting
project's ACSM grantees presented a photo the photo exhibition on TB treatment in the Ukraine-
exhibition on TB treatment in the Ukraine- controlled part of the Luhansk oblast

controlled part of the Luhansk oblast and an exhibition of posters with life stories of people
successfully cured of TB. The stories are part of the project-supported portal
www.zhyvy.com.ua.

Per Task 1.1.6: Develop information, education, and communications (IEC) materials, during
the reporting period, STbCU with the involvement of national-level experts Svitlana Antonyak
and Olha Nikolayeva developed a script for the educational film on TB/HIV co-infection, its
diagnostics and treatment. The project conducted a tender and chosen a sub-contractor to
make the video.

The project also developed and posted at the TIRC and project’'s web sites a video “The Life
Story of Tetyana,” one of the first patients who received TB treatment within the USAID-
supported model of outpatient TB treatment in Kryvyi Rih.

During the reporting quarter, the IC Specialist together with the experts from the NGO
“Infection Control in Ukraine” and international experts administered the FB page “Infection
Control in Ukraine”, adding 37 posts. The number of the page visits grows each month despite
a stable number of posts on Facebook. During the reporting quarter, the number of views of
the "Infection Control in Ukraine" page reached 93,402.

In addition, during the reporting period IC Specialist and NEGIC team prepared 12
professional articles on the infection control. They were published in the following web-sites:
http://infection-control.com.ua/, http://sanepid.com.ua/,
https://www.facebook.com/pages/Infection-Control-in-Ukraine-IHheKUinHNN-KOHTPO1b-B-
YkpaiHi, http://stbcu.com.ua

Presenting infection control topics on the internet facilitates broader dissemination of
information on implementing quality infection control not only among medical community, but
also among the general public, and thus shaping public opinion that could influence the
decision-making at local, national and international levels.

Providing consultations on TB IC via telephone.
STbCU IC Specialist Andriy Aleksandrin also provided 107 expert consultations by telephone
on mainly on the following issues:

1. How to use a UV radiometer?

2. When training on the UV radiation will be provided?

3. What types of UV lamps need to be purchased for more efficient air disinfection?

4. Proper installment of mechanical ventilation systems in level 2 and 3 bacteriological
laboratories.

5. What type of respirators needs to be purchased?
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6. Where to get liquid for fit testing?
7. How to use chemical disinfectants efficiently?
8. The algorithm of actions on priority measures to implement infection control.

It should be noted that the IC Specialist redirected most of questions to experts of the NGO
“Infection Control in Ukraine.” Consultations on TB infection control provided by telephone
greatly assist professionals in remote areas who are not able to communicate quickly even
with regional centers.

TV

On June 27, 2016, the Infection Control Specialist spoke on the NEWSONE TV channel as an
expert on promoting internationally recognized means of infection control among the general
population and vaccination issues in Ukraine.

Activity 1.2: Expand Access to TB Service Delivery to Improve Prevention, Diagnosis
and Treatment of TB

Per Task 1.2.1, within the reporting period, the first ACSM grantee NGO "Perekhrestya”,
Dnipropetrovsk, finalized its work on creating an Internet portal zhivy.com.ua to improve the
morale of people with TB and their families. A total of 70 life stories were published at the
project’'s web site about people who had been successfully cured from TB; 8,535 unique
visitors visited the website during the project, 87 close contacts of TB patients visited project-
organized monthly trainings for TB patients’ family members and held by the organization’s
psychologist.

Out of 17 grant applications within the second round of ACSM grants, the project chose a new
grantee: All-Ukrainian Charitable Foundation “Coalition of HIV-service organizations.” The
main goal of the project is to support reform efforts of the healthcare system in Ukraine,
including scaling up of the TB outpatient treatment model. The Coalition will analyze the
current situation on providing non-medical assistance at the outpatient stage of tuberculosis
treatment in the project-supported regions and provide recommendations to improve these
services; involve non-medical institutions into providing social and psychological support to TB
patients and their families with a view to adherence to treatment; and advocate management
decisions regarding providing support to outpatient treatment of tuberculosis patients,
including reallocation of resources. The results of this ACSM project will be presented to
interested partners at the national level.

The rest ACSM grantees continue their work:

- TB patients’ psycho-social support for enhanced treatment adherence, project
“Shoulder to Shoulder”, implemented by NGO International HIV AIDS and TB Institute,
Kyiv;

Informational and educational campaign "Stop TB together" implemented by NGO
Legal Assistance Public Service, Rubizhne/Severodonetsk (Luhansk oblast);

What you should know about TB, LHSI, Kyiv;

"Community overcomes illness" - joint efforts of the community, government and
business to address TB, Charitable foundation "Time for Youth," Yuzhnensk (Odesa
oblast); and

Improving the affordability of TB treatment services by enhancing community capacity
and use of ACSM strategy, League of social workers of Ukraine, Lviv.

Per Task 1.2.2, in third quarter of year 4 in line with the work plan URCS continued the third
year of grant implementation and also provided first quarterly report of the third year.

During the first quarter of 2016 104 new TB patients were enrolled into the supporting program
and the total amount of 236 TB patients received the patronage of URCS nurses. URCS
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distributed Patients’ Diaries among 355 TB patients and provided 2,465 counselling services
to TB patients and their families.

Moreover, URSC covered 1,885 TB patients with specific discharge forms with TB
informational materials. URCS’ grant coordinator worked with STBCU'’s Senior Technical
Advisor and Grant Manager Vira Sheludko to conduct four monitoring visits to DOT sites in
Dnipropetrovsk, Zaporizhzhia, Odesa, and Kherson oblasts. During these monitoring visits,
the experts found good quality DOT services provision and reporting. Some URCS'’ patients
interviewed during site visits mentioned very good counselling services provided by patronage
nurses.

Per Task 1.2.3, during the reported period Senior
Technical Advisor Olena Kheylo and STbCU TB
Specialist finished data collection and monitoring
of the outpatient model pilot in Kryvyi Rih. More
than 89 percent of recruited TB patients have
already completed their treatment course,
allowing for initial data analysis. Preliminary pilot
results were presented at several national and
local level meetings, namely:

Conference conducted by USAID project Olena Kheylo, Senior Technical Advisor, is

“HIV service reform in action” on May 25-  , esenting results of the Kryvyi Rih pilot at
26, 2016 the inter-regional meeting

STBCU inter-regional meeting on

"Improvements in TB and TB/HIV Care Implemented due to the Technical Support
from the USAID STbCU Project” on June 23-24, 2016

TB/HIV meeting in Kryvyi Rih on June 14, 2016

Key preliminary data is presented below.

Exhibit 9. Start of TB treatment in control and pilot patients’ groups, Kryvyi Rih

100% - 3%
90% -
80% -
70% -
60% -
50% -
40% -
30% -
20% -
10% -

0% -

control pilot

m In-patient treatment

m Out-patient treatment in TB service
m Out-patient treatment in PHC

m NGO patronage services
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Exhibit 10. Treatment results of TB cases who completed TB treatment course*
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 loss of follow up**

died

m failure

m effective treatment

control pilot

*98% of control group and 89% of pilot group completed their treatment

**One of two patients with loss to follow up was detected during the control period but was not
registered because of refusal of treatment. It was only during the pilot period that this patient was
convinced to start treatment. The patient was provided with patronage services and received 110 doses
before treatment interruption. Although this case was registered as a loss to follow up, the local expert
considered it a success and expected that TB disease will not recur in this patient.

In conclusion, although the number of hospitalizations was considerably reduced during the
piloting period, the treatment effectiveness was not reduced. This fact once more proves the
appropriateness of out-patient TB treatment.

With STbCU’s technical support to Odesa Oblast’s in
TB care reform, Odesa oblast Chief TB Specialist used
project calculations of TB costs for development of
new oblast TB Control program which was approved
by Oblast parliamentarians in May 2016.

During the reporting period the project specialists and
regional coordinators performed 50 mentoring to
central raion inpatient, outpatient facilities, and PHC
points in rural areas. This quarter, 694 HCWs received
on-the-job technical assistance related to TB
diagnostics, treatment, and case management, TB IC
practices, and the coordination of TB/HIV services.

Mentoring teams visited eight USAID-supported Repaired laboratory for sputum

. . . microscopy in Akimovka raion hospital,
regions. Mentoring visits in Odesa oblast were Zaporizhzhia oblast, in accordance with
performed by Odesa TB service specialists infection control after SToCU supported

independently without STbCU support. This indicates monitoring visit

sustainability of the project initiated practices of on-job-
training.

During this quarter, STbCU specialists still put on hold most mentoring visits to Donetsk and
Luhansk oblasts due to the security situation in these oblasts (see Exhibit 8).
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Exhibit 11. Mentoring Activities from April 1 — June 30

Number of visited T
facilities 2 c Topics covered in facilities
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Donetsk oblast
Dnipropetrovsk oblast 6 12 1 1 69 6 1 6 6
Kirovograd oblast 5 10 5 5 102 5 5 5
Kharkiv oblast 4 3 4 17 4 4 4 4 4
Kherson oblast 6 6 6 51 13 3 13 13 13
Luhansk oblast
L'viv oblast 6 5 5 5 74 5 5 5 5 6
Odesa oblast 14 14 14 14 290 14 14 14 14 14
Zaporizhzhia oblast 5 5 5 5 53
Kyiv city 4 4 2 0 37 6 4 6 6 8
20 693
Total (32)+1 60 41 40 (403+290) 58 41 58 58 61

No IEC materials were planned for the reporting
period within Task 1.2.4, the production of
information, education, and communication (IEC)
materials to improve knowledge of TB among most
at-risk populations and the general public.

Instead, STbCU participated in the USAID-
organized Information Fair at the Ukrainian
Parliament. The project advocated changes needed
in the funding of health services, the need for the full
implementation of outpatient treatment of
tuberculosis, and health and social services as part
of an integrated approach to providing healthcare

- -
STbCU advocates better funding of health
services, implementation of outpatient TB

services. _ _ _ treatment, and integrated approach to
Download the Information Leaflet “Financingd providing healthcare services during
for TB Care” (in Ukrainian) USAID-organized InfoFair in Ukrainian

Download the Analytical Report for Decision- Parliament
Makers (2015) (in Ukrainian)

In this quarter, 17 articles were published in media about the USAID STbCU project’s work
(please see the media-clipping attached).

During the reporting period, STbCU prepared the following success story:
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More Timely TB Diagnosis Saves Lives in Odesa

For people living with HIV, early diagnosis of tuberculosis (TB) infection can be lifesaving.
With USAID-provided support to the
Odesa Oblast TB facility, residents finally
have access to technology capable of
same-day detection of complicated TB
cases, thereby enabling early treatment.

Of Ukraine’s 26 regions, the highest TB
and HIV infection rates appear in Odesa
Oblast, including drug-resistant forms of
TB. In 2014, clinics detected 674 new
multidrug-resistant tuberculosis (MDR-TB)
cases. Moreover, local health providers
were poor at detecting early TB
symptoms, on average taking 125 days to
initiate critically needed treatment.

“We understood the limitation of existing
equipment, but at the same time we
realized that the most sophlstlcated techniques are useless if proper and fast patient referral is
not in place,” said Dr. Svitlana Yesypenko, deputy head of the Oblast TB facility.

To help increase detection and response rates, the USAID Strengthening Tuberculosis
Control in Ukraine (STbCU) project provided the TB facility with a second molecular diagnostic
device called a GeneXpert, which detects complicated TB cases rapidly and reliably, to catch
up with demand for testing.

USAID worked in tandem with health care providers to streamline the TB detection process.
Given the high rate of TB/HIV co-infection, the project has developed a screening
questionnaire for HIV patients to help diagnose TB more quickly. With USAID support, the
oblast TB facility then organized screening for TB symptoms and rapid HIV testing to
accelerate TB diagnosis and treatment referrals.

“Using a simple screening questionnaire helps to quickly determine who requires TB testing,”
explained Dr. Yesypenko. “Thanks to USAID, we can now immediately refer these patients to
GeneXpert. Before, we used less sensitive diagnostic technics and TB cases often remained
undiagnosed. When a person felt worse and sought medical care again, the second test was
usually positive, but it was often too late for the patient. Thanks to these new procedures,
each HIV-positive patient with MDR-TB is promptly detected.”

An additional benefit for patients is that no longer do they have to visit an AIDS center for an
HIV test. Since last year, 20 percent of TB/HIV patients received their TB and HIV diagnostics
in primary health institutions immediately after testing.

Thanks to GeneXpert diagnostics and a more efficient and timely referral process, Odesa saw
a six-fold reduction in diagnostic time. With help from USAID, clinicians in Odessa are saving
lives.

Activity 1.3: Conduct operational research to improve the National TB Program’s
performance

There is the following progress with operational research:

< “Impact of Different Models of Outpatient TB Treatment on Treatment Outcomes in the
city of Kyiv”; Grantee: NGO Center “Social Indicators” - the study is completed, the
final report is submitted.
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< “Delays in initiation of TB treatment”; Grantee: NGO Center “Social Indicators” - the
study is completed, the report is being finalized.

< “Analysis of gaps in the treatment of tuberculosis” Grantee: NGO Center “Social
Indicators”- the study protocol is under development.

Exhibit 12. Key Objective 1 Accomplishments

LOP Expected Results Accomplishments during the Reporting Period
Adoption of international standards for - STbCU joined the MOH working groups for development
TB control and facilitation of the National TB Control Program for Ukraine 2017-2021,

implementation at the national level and

. . provided inputs to each section of the document and
in all TB technical areas.

recommended new approach to infection control in TB
facilities.

UCDC received technical assistance in analyzing the
results of TB ambulatory models in pilot regions
appointed by the MOH UCDC and presenting them at the
national stakeholders’ meeting.

STbCU finished data collection and monitoring of the
outpatient model pilot in Kryvyi Rih. More than 89% of
recruited TB patients have already completed their
treatment course. According to the preliminary results,
the number of hospitalizations was reduced from 66% to
32% during the piloting period, the treatment
effectiveness increased from 72% to 81%.

Odessa oblast Chief TB Specialist used project
calculations of TB costs for development of new oblast
TB Control program which was approved by Oblast
parliamentarians in May 2016.

Development of the NTP’s cascade in- | - SThCU conducted 10 trainings in which 179 health
service training system using workers received up-to-date knowledge on TB and
international standards within the TB/HIV case detection, diagnostics and management in
civilian and penitentiary system TB and primary health care facilities, as well as on MDR
including the development of a national P y . . e
standardized and accredited training B alnd. TB IC issues including two tra|n|ng§ for 31 TB
curriculum specialists on MDR TB case management in

Dnipropetrovsk CoE.

STbCU is finalizing development of two online training
courses: “TB case management for Primary Health Care”
and “Psychological Support to TB Patients”

TB Library at the TIRC web site was enriched with 13
publications that reflect up-to-date international
recommendations and guidelines on TB management.

STbCU’s web site continues its work and had about 3000
unique visitors registered monthly during the reporting
period.

Conducted TOT on TB IC for 17 experts from 7 USAID-
supported regions.
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LOP Expected Results

Accomplishments during the Reporting Period

Implementation of NTP’s supervisory
and mentoring system to consistently
improve the on-the-job quality of care
provided by HCWs.

694 HCW received on-the-job technical assistance
related to TB diagnostics, treatment, and case during 50
mentoring visits, including 11 visits to L'viv and
Kirovohrad.

Quality assurance system in
laboratories implemented and lab
network for TB diagnosis at the national
level and in USAID-supported areas
improved.

2 lab specialists from Lviv oblasts received new skills in
detecting TB by microscopy method at two-day on-the-
job trainings.

TB laboratory networks in Zaporizhzhia and Lviv oblasts
increased their efficiency and discussed problems of
interaction between clinical and laboratory services at 2
conferences for laboratory professionals with 44
participants include clinical experts, and chief oblast TB
doctors in each region conducted by the project.

Improved knowledge among most at-
risk populations and the general
community on TB.

104 new TB patients were enrolled into the URCS
supporting program and 236 TB patients received the
patronage of URCS nurses. Patients’ Diaries were
distributed among 355 TB patients and were provided
2465 counselling services.

The first ACSM grantee NGO "Perehrestya”,
Dnipropetrovsk, finalized its work. A total of 70 life stories
were published at the project’'s web site about people
who had been successfully cured from TB; 8535 unique
visitors visited the website during the project.

A new grantee: All-Ukrainian Charitable Foundation
“Coalition of HIV-service organizations” started its work
to support efforts in reforming the healthcare system in
Ukraine, including scaling up of TB outpatient treatment
model implementation.

5 ACSM grantees implementing activities.

STbCU, with the involvement of national-level experts,
developed a script for the educational film on TB/HIV co-
infection, its diagnostics and treatment. The project
conducted a tender and chosen a sub-contractor to make
the video.

17 articles were published in media about the USAID
STbCU project’s work.

Objective 2: Create a safer medical environment at the national level and in USAID-

supported areas.

Activity 2.1: Improve infection control.

Per Task 2.1.1, during the reporting period, the STbCU IC Specialist Andriy Aleksandrin
participated in two MOH Working Groups on development the National TB Control Program
for 2017 — 2021 and provided recommendations to the concept of the National Program and

the Program itself (see 1.1.1).
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In addition, the IC Specialist, together with National Expert Group on Infection Control
(NEGIC) and WHO representative Andrej Slavutskij began to develop a roadmap of
implementing TB IC at the national, regional, and healthcare facilities level providing
assistance to TB patients and in outpatient treatment.

To regulate the safety of patients when visiting healthcare facilities, including on infection, the
TB IC Specialist together with NEGIC provided proposals on the Order of the Ministry of
Health of Ukraine “On Approval of the Procedure for the Admission of Visitors to Patients
under Inpatient Treatment in Intensive Care Departments”. This order regulates.

During this reporting period, and upon the request of the UCDC, the TB IC Specialist together
with NEGIC developed four regulatory documents to improve TB IC:

1. The Draft Order of the Ministry of Health of Ukraine “On Approval of the Procedures for
Using Ultraviolet Bactericidal Radiation to Disinfect Indoor Air in Healthcare Facilities”;

2. Recommendations for interviewers who will assess the workload on TB service
professionals;

3. Tests to evaluate the NGOs and social services representatives working in the field of IC;
4. Guidelines on using respiratory protection of medical and support staff member.

Per Task 2.1.2, during the reporting period STbCU IC specialist, NEGIC experts, and regional
project coordinators provided technical support to TB healthcare facilities to improve quality of
IC plans and to implement standard operating procedures (SOP) during each mentoring visit.

During the reporting quarter, the team made five mentoring visits to Lviv, Kharkiv, Odesa, and
Kirovohrad oblasts, visiting nine healthcare facilities and covering approximately 370
specialists of healthcare facilities with training activities. As a result of this support, the
majority of healthcare facilities developed and implemented standard operating procedures
that significantly improve the quality of their work.

At the request of the Lviv oblast health administration, the IC Specialist and NEGIC experts
made a mentoring visit to the Lviv Oblast Clinical Hospital and assisted with creating an IC
action plan in the facility. In addition, SOPs were created and implemented on a clear
algorithm of actions in various areas of implementation of TB IC in the facility.

The management of the Lviv Oblast Council has made significant efforts to implement
internationally recognized measures of infection control, which is especially evident after a
round table for deputies of the oblast council and the Healthcare Department of Lviv Oblast
State Administration and a mentoring visit to the Lviv Oblast Clinical Hospital.

With the support from the oblast administration, the IC Specialist epidemiologist from the Lviv
Regional TB and Pulmonology Center began a systematic implementation of TB IC in Lviv
Oblast. STbCU hosted four seminars for
primary healthcare specialists, introducing
SOPs at healthcare facilities that provide
help to TB patients.

Per Task 2.1.3, STbCU conducted a TOT
called “Infection Control Leadership in
Ukraine.” As a result, a cohort of national
experts with skills in assessing and
implementing internationally recognized IC
measures at national, regional, and local
levels were prepared and started operating
in the regions. The TOT also facilitated
discussion of a roadmap for implementing
IC activities at different levels.
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Activity 2.2: Increase the capacity of oblast Sanitary and Epidemiological Services
(SESs) to implement, monitor, and evaluate IC interventions.

No activities were planned for the Q3.

Exhibit 13. Key Objective 2 Accomplishments

LOP Expected Results

Accomplishments during the Reporting Period

Improved national and regional
policies, guidelines and plans for
implementation of IC measures
according to international standards
in all civilian and penitentiary
facilities diagnosing and treating
people with TB.

STbCU presented to the national stakeholders a roadmap
of implementing IC in the outpatient TB treatment at the
national, regional, and healthcare facilities level.

Upon the request of the UCDC, the TB IC Specialist
together with NEGIC developed four regulatory documents
on implementation of IC in HC facilities.

An integrated, modern TB IC
management system in all TB
hospitals and TB laboratories,

according to international standards.

370 specialists of nine healthcare facilities in Lviv, Kharkiv,
Odesa, and Kirovohrad Oblasts received on-the-job training
on IC and significantly improve the quality of their work as a
result of five IC Specialist mentoring visits.

STbCU organized and conducted TOT “A Responsible
Leader for Implementing Infection Control in Ukraine” and
discussed with participants a roadmap for implementing IC
activities at different levels.

STbCU IC Specialist provided technical expertise on IC to
UCDC through participation in a number of activities:
trainings (as a trainer) on infection control in Lviv and
Kharkiv cities, a teleconference on TB IC, all-Ukrainian
meeting for managers of TB institutions, and meeting of the
UCDC and PLWH to plan joint actions on controlling TB.

Developed and operationalized
infection control (IC) plans for all
facilities mentioned above in a
phased approach.

As a result of STbCU advocacy activities, the Lviv oblast
administration initiated collaboration with the project on IC
and requested IC Specialist to assist the Lviv Oblast Clinical
Hospital with creating an IC action plan.

The IC Specialist together with the epidemiologist of the
Lviv Regional TB and Pulmonology Center began a
systematic implementation of TB IC in Lviv Oblast. Were
held four seminars for representatives of the first level
healthcare facilities.
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Objective 3: Build capacity to implement PMDT programs MDR-TB/XDR-TB at the
national level and in USAID-supported areas.

Activity 3.1: Provide training, supervision, and mentoring on MDR-TB case
management.

Per Task 3.1.1, in order to improve the clinical base of Dnipropetrovsk oblast TB facility
“Ftiziatriia” within the framework of Center of Excellence (CoE) development in Q3Y4, STbCU
staff regularly visited the Center to observe and assess the clinical practices of TB and MDR-
TB case management, and offered technical assistance on different issues.

To improve the quality of TB care at the facility level and for timely diagnostics and onset of
treatment and monitoring, including MDR-TB, “The Hospital” program was implemented. It
allows quick information exchange and report generation.

The staff of Dnipropetrovsk oblast TB facility “Ftiziatiria” continuously monitored the quality
of all aspects of TB care. In this quarter, the facility conducted once more the self-
assessment in section “Improving collaboration in TB/HIV co-infection care”, using self-
assessment tools developed by the project. The assessment results were analyzed and
used as the basis for working out actions to improve the quality of care.

The staff of Dnipropetrovsk Oblast TB Facility “Ftiziatiria”, in collaboration with NGO “Public
association of TB specialists”, with technical support of STbCU, uploaded complicated and
mismanaged case studies with expert conclusion and references, local protocols and
SOPs, to the website of the facility.

Mentoring team of CoE teachers, together with the specialists of Oblast AIDS Center, with
technical support of the project, continue mentoring visits within the framework of cascade
training of healthcare staff in Dniprovskaoblast.

In Q3Y4, the team performed six initial visits providing mentoring assistance to 70
healthcare staff working in facilities of the oblast. The main focal areas were TB detection
and diagnostics in primary and secondary level facilities, diagnostics by microscopy, DOT-
based treatment organization, TB/HIV co-infection, TB infection control, local protocol
development.

The staff of Dnipropetrovsk Oblast TB Facility “Ftiziatiria” completed the clinical case
database to be used at trainings, practical seminars and conferences (39 cases). Twelve
cases were brought to electronic format to be placed on websites, used in trainings and
discussed at professional forums.

Per Task 3.1.2, during the reporting period the Project provided technical support to improve
interaction between penitentiary and civil sectors on TB, MDR-TB, and TB/HIV. STbCU
specialists supported the State Penitentiary Service and State Criminal Executive Service of
Ukraine to develop a guidelines "Local clinical protocol for tertiary (highly specialized) medical
care for TB." The guidelines were approved by the Head of the State Penitentiary Service
Health Department of Ukraine and will be used by the inter-regional specialized tuberculosis
hospitals of the penitentiary system.

Per Task 3.1.3, to support quality diagnosis and treatment of MDR-TB, STbCU supported
seminars for TB specialists and nurses working in TB facilities of the pilot regions. To achieve
sustainability of change, in four regions all presentations were made only by oblast
representatives. The seminar participants discussed the following issues:
Approaches / mechanisms of activities to be implemented in clinical practice to reduce the
time and to improve the quality of side effect detection in TB, MDR-TB and TB/HIV
treatment;
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Challenges of TB, MDR-TB and TB/HIV care in TB and PHC facilities in terms detecting
and managing TB treatment side effects;
Solutions to challenges of detecting and managing side effects at the regional level.

As a result, participation in project seminars improved knowledge in managing TB treatment side
effects for 388 TB specialists and nurses working in TB facilities of STbCU pilot regions, and in
some oblasts. They also learned about the status of TB drug side effect registration in their regions
and how late registration of side effects affects further advancement of drug-resistant TB.

Technical support to regions on drug management:

In Q3Y4, STbCU'’s TB specialist Viktoria Tabunschyk, together with an STbCU consultant on
drug management conducted mentoring visits to Lviv, Zaporizhzhia and Kherson Oblasts,
focusing on:

TB specialists’ self-assessment of the drug management practices in the healthcare facility,
and reviewed self-audit reports;

controlled registration and use of TB drugs;

analysis of data and developing recommendations on reporting and recording documents
on register receipt, handing out, and remains of TB drugs; etc.

STbCU also consulted regional specialists via telephone on working with the “TB Drugs” module
of e-TB manager and answered all questions regarding errors revealed in the module.

Understanding importance of proper drug management, the heads of Lviv and Kherson Oblasts
TB service organized and held one-day training activities for the staff dealing with drug
management issues: TB specialists, nurses of TB facilities, accountants and M&E specialists.
The project supported these activities by making a presentation on “Drug management in the
region.”

Overall 142 health professionals of TB and PHC facilities improved their knowledge of drug
management in Lviv, Zaporizhzhia, Kherson oblasts, and Kyiv city. This was achieved through
the training activities conducted by the project jointly with the regions’ TB services, and through
on-the-job trainings.

Following STbCU’s recommendations made after the second mentoring visit to Kherson, the
Kherson Oblast health administration adopted an order, “On improving TB drug flow.” The
order was developed with the STbCU support and endorsed templates recommended by
STbCU consultant “Certificate of drug defects and incompliances with regulatory documents,
quality certifications provided by the manufacturer, other accompanying documents;” “Request
— Order;” “Report on receipt and use of drugs and medical materials” and “Notification on
detecting unregistered, low quality, faulty medications and actions aimed at their removal from
realization, return to supplier or disposal”.

As for Task 3.1.4, there were no meetings of MOH/State Service national working groups on
procurement of TB drugs during the quarter.

Per Task 3.1.5, within the framework of the external quality control, and according to the
international and national guidelines, the project continued to conduct monitoring visits to TB
services’ laboratories, together with representatives of the National Reference Laboratory of
the Ministry of Health of Ukraine, and the UCDC. In April 2016, the project together with the
representatives of the National Reference Laboratory made a monitoring visit to the Level 3
and 2 laboratories in Kharkiv Oblast.

Also in June, STbCU and UCDC conducted two visits to the laboratory network in
Dnipropetrovsk and Zaporizhzhia Oblasts. It is important that these visits took place after the
analysis of external quality control results for 2015. Therefore, during these visits, the greatest
attention was paid to laboratories with concerns and problems. A total of 10 level 2 and three
level 3 laboratories were visited.
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General trends in the operation of the TB laboratory network of Kharkiv, Dnipropetrovsk, and
Zaporizhzhia Oblasts are the following:
a significant improvement of diagnostics quality in level 2 laboratories;
improved communication inside the TB laboratory network;
well established TB diagnostics in level 3 laboratories (fast and accelerated methods of TB
diagnostics);
there are shortcomings in the quality of the pre-laboratory stage (quality of filling out
referrals for tests, compliance with lab algorithms, and quality of the biological material);
the issue of cooperation between TB specialists and laboratory specialists needs to be
improved, including the issues of rational use of costly techniques of TB diagnostics (when
TB specialists have level of responsibility).

Exhibit 14. The the dynamics of the main quantitative laboratory indicators in
Zaporizhzhia Oblast for 2014-2015.
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The diagram shows that in Zaporizhzhia oblast:

TB detection in primary healthcare facilities remains low mainly because of the low quality
of the pre-laboratory stage;

bacteriological confirmation of TB has increased due to the quality diagnosis using more
sensitive methods;

TB confirmation by microscopy reduced due to the low quality of the pre-laboratory stage;
coverage with drug susceptibility testing increases due to the high-quality work of level 3
laboratory and closer cooperation with the regional TB service.

Exhibit 15. The the dynamics of the main quantitative laboratory indicators in
Dnipropetrovsk Oblast for 2014-2015.
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The diagram shows that in Dnipropetrovsk oblast:

TB detection in primary healthcare facilities decreased due to problems at the pre-
laboratory stage;

bacteriological confirmation of TB increased due to the quality diagnostics using more
sensitive methods;

TB confirmation by microscopy decreased slightly due to the quality of the pre-laboratory
stage;

coverage rate with molecular genetic techniques increased significantly due to the fact
that there are three G-Xpert platforms in the oblast and closer cooperation of the regional
TB Service.

Exhibit 16. Dynamics of the main quantitative laboratory indicators in Kharkiv Oblast
for 2014-2015.
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The diagram shows that in Kharkiv Oblast:

TB detection in primary healthcare facilities, bacteriological and microscopic confirmation
of TB increased due to the quality diagnosis using more sensitive techniques, as well as
some of the changes for better in the quality of the pre-laboratory stage;

the coverage rate with molecular-genetic methods increased due to the close cooperation
of the regional TB service.

On April 19, 2016, the project organized and held a conference for laboratory professionals,
including managers and laboratories specialists in the level 3 TB diagnosis from all regions of
Ukraine. This conference on TB laboratory diagnosis was included into the program of the
Scientific and Practical Conference with the International Participation “Contemporary
Methods of Laboratory Diagnostics of Socially Dangerous Diseases” within the Days of
Laboratory Medicine of the International Medical Forum.

In addition to laboratory specialists from the regions, the conference was attended by
representatives of the UCDC, the WHO office in Ukraine, the National Reference Laboratory,
the Institute of TB Science and Pulmonology of the Academy of Sciences, the Laboratory
Diagnostics Department of the National Medical Academy of the Postgraduate Education, and
an international laboratory expert Maria Yonchevska, Regional Laboratory Specialist for
Eastern Europe and Eurasia, HOPE Project.
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At the conference, the following issues were discussed:
Main activities and prospects of TB laboratory services in Ukraine. Dynamics of
laboratory indicators
Prospects of applying modern technologies in early TB diagnostics, and the
international experience.
The results of epidemiological research on drug-resistant tuberculosis in Ukraine
The quality control system for laboratory TB tests in regions supported by the STbCU
Project
Key aspects of the infection control in laboratories for TB diagnostics.

On April 20, 2016, the project held a working meeting with the heads and specialists of level 3
laboratories from the project-supported regions. The meeting was chaired by the head of the
National Reference Laboratory of Ukraine with the participation of representatives of the
UCDC, the Institute of TB Science and Pulmonology of the Academy of Sciences, and Maria
Yonchevska, Regional Laboratory Specialist for Eastern Europe and Eurasia (Project HOPE).
At the meeting were made the following recommendations

amendments and supplements to the National Order on the Quality Control System;
amendments and supplements to the National Document on Accounting and Reporting
Forms for the TB Diagnostics and Treatment.

Additionally, STbCU disseminated benchmarks and documents for conducting EQC in level 3
laboratories in regions supported by the project. Benchmarks will check the quality of all TB
diagnostics techniques: microscopy, drug susceptibility testing, and molecular-genetic method.

Exhibit 17. Key Objective 3 Accomplishments

LOP Expected Results Accomplishments during the Reporting Period
Improved policy and legal - With technical assistance of STbCU the staff of Dnipropetrovsk
environment for the oblast TB facility “Ftiziatiria” completed the clinical case database to
implementation of PMDT, be used at trainings, practical seminars and conferences (39 cases)
according to international at CoE. Twelve cases were transcribed into electronic format.
standards.

The Head of the State Penitentiary Service Health Department of
Ukraine approved guidelines "Local clinical protocol for tertiary
(highly specialized) medical care for TB" developed by the State
Penitentiary Service with STbCU support. The guidelines will be
used by the inter-regional specialized tuberculosis hospitals of
penitentiary system.
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Improved adherence to
treatment through a social
support system

Improved case management
of MDR-TB patients

388 TB specialists and nurses working in TB facilities of STbCU
pilot regions improved knowledge in TB treatment side effect
management at 8 STbCU supported seminars.

142 health professionals of TB and PHC facilities improved their
knowledge of drug management in Lviv, Zaporizhzhia, Kherson
oblasts and Kyiv city at trainings conducted by the project jointly
with the regions’ TB service, and through on-the-job trainings.

With STbCU'’s technical support, the heads of Lviv and Kherson
Oblasts TB service organized and held one-day training activities of
proper drug management for the staff dealing with this issues. The
project staff conducted presentation on “Drug management in the
region”.

Kherson oblast health administration adopted an order: “On
improving TB drug flow,” developed with the STbCU support, and
endorsed templates recommended by the STbCU consultant on
drug management.

10 laboratories of level 2 and 3 laboratories of level 3 in Kharkiv,
Dnipropetrovsk, and Zaporizhzhia Oblasts received on-the-job
trainings during monitoring visits of STbCU jointly with the
representatives of the National Reference Laboratory and UCDC.

Managers and laboratories specialists of the level 3 TB diagnosis
from all regions of Ukraine received up-to-date knowledge on
laboratory TB diagnostics during a conference for laboratory
professionals On April organized and held by the project on April
19, 2016. This conference was included into the program of the
Scientific and Practical Conference with the International
Participation “Contemporary Methods of Laboratory Diagnostics of
Socially Dangerous Diseases” within the Days of Laboratory
Medicine of the International Medical Forum.

Amendments and supplements to the ‘National Order on the Quality
Control System’ and to the ‘National Document on Accounting and
Reporting Forms for the TB Diagnostics and Treatment’ were
agreed during a working meeting held by the project on April 20,
2016 with the heads and specialists of level 3 laboratories from the
project-supported regions. The meeting was chaired by the head of
the National Reference Laboratory of Ukraine with the participation
of representatives of the UCDC, the Institute of TB Science and
Pulmonology of the Academy of Sciences, and Maria Yonchevska,
Regional Laboratory Specialist for Eastern Europe and Eurasia
(Project HOPE).

Objective 4: Improve access to TB/HIV co-infection services at the national level and in

USAID-supported areas.

Activity 4.1: Identify gaps in TB/HIV co-infection services and build capacity to address

them.

In June 2016, the SThCU’s Medical Director Oksana Smetanina and TB/HIV Specialist Nina
Roman conducted an introductory visit to Mykolaiv oblast. During the visit they negotiated
inclusion of this region into the project’s activities. They met with the head of the Oblast health
department, heads of local AIDS center and TB facility to discuss the priorities to be applied in
the Mykolaiv oblast during the last project year. As agreed, the project will work on TB
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infection control and respond to TB-HIV co-infection in the oblast. During the next quarter, the
project and the region will sign a Protocol of Intentions and start implementation of the
planned activities.

Per Task 4.1.2., to identify gaps in TB/HIV co-infection services and to build capacity to
address them,

STbCU developed and introduced self-assessment tools for TB facilities and AIDS centers.
The tools allow evaluating quality of TB/HIV services: HIV counseling and testing in TB
patients, antiretroviral therapy (ART) coverage and its timely administration, co-trimoxazole
and isoniazid prophylaxis, screening for TB in PLWH. Analyzing strategic data drawn from
self-assessment, allows TB and HIV facilities to adjust their work accordingly and make
managerial decisions to improve TB/HIV integrated care.

Thus, to ensure continuity of care, the Dnipropetrovsk Oblast Health Administration drafted an
order to improve HIV case registration in TB facilities and sharing the data on TB/HIV co-
infected patients between oblast TB dispensary and the AIDS center. The Zaporizhzhia Oblast
Health Administration endorsed TB/HIV indicators recommended by the project.

According to the results of self-assessment, the quality of TB/HIV services improved
significantly in all AIDS Centers; all regions have developed action plan of TB/HIV service
provision and improving their quality, as recommended by the project; endorsed local
protocols on TB/HIV co-infection care; TB/HIV indicators recommended by the Project, are
adopted in all regions except Kyiv.

After the respective orders were endorsed and health professionals trained, increased
coverage and improved quality of TB screening among PLWH in Kharkiv, Zaporizhzhia, Lviv
and Kirovohrad AIDS Centers.

Additionally, the project initiated the re-start of TB/HIV working group activity within
Zaporizhzhia oblast coordination board. The working group discussed challenging issues
related to TB/HIV care at the oblast level.

During the reporting period, STbCU supported joint mentoring visits to health facilities of
primary and secondary levels of care. The mentoring teams included a specialist from the
regional AIDS center who used the TB/HIV assessment tool developed by the project. During
the visits, mentoring teams assessed the work of TB specialists, HIV specialists and family
doctors, discusses the results with the facility management and issue recommendations to
improve all the aspects of TB/HIV activity. Discussing visit findings with the facility
management and health professionals facilitates improving quality and accessibility of care for
TB/HIV co-infected patients and coordinates activities in the region.

STbCU's TB/HIV specialist also summarized the findings of the mentoring visits and, if for
gaps revealed, issued recommendations. The regional specialists of Kirovohrad, Zaporizhzhia
and Dnipropetrovsk oblasts decided to discuss mentoring visits results at regular oblast
collegium meetings and meetings of oblast coordination boards. To increase effectiveness of
the visits, they will initiate the development of orders at the raion facility level aimed to
eliminate the problems revealed in the course of the visits. Out of 117 visited raions, 74
percent of health facilities demonstrated improvement in the quality of TB/HIV care. The most
significant positive changes were in Dnipropetrovsk oblast — in 84 percent of all visited
facilities, and Odesa oblast — in 90 percent of the facilities. The largest effort to eliminate gaps
should be taken in raion facilities of Kirovohrad and Lviv oblasts.

During the reporting period, STbCU TB/HIV Specialist conducted a number of working
meetings with specialists of Kirovohrad, Dnipropetrovsk, Zaporizhzhia, Odesa, Kherson, and
Kharkiv oblasts regional TB facilities and AIDS Centers to discuss results of TB/HIV self-
assessment and the findings of the mentoring visits on TB/HIV. The results of the self-
assessment of TB/HIV activities in oblast level TB facilities show high quality of TB/HIV care.
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Dnipropetrovsk oblast health administration drafted an order on the mechanism of HIV case
registration in TB facilities and sharing the necessary data on TB/HIV co-infected patients
between oblast TB dispensary and the aids center to ensure continuity of care. Zaporizhzhia
oblast health administration endorsed TB/HIV indicators recommended by the project. The
AIDS Center specialist reminded the TB specialists of the criteria of ART administration to
TB/HIV co-infected persons during conference in Kirovohrad oblast TB dispensary.

Per Task 4.1.3, to ensure TB training for HIV service providers and training in HIV diagnosis,
treatment and prevention for TB providers, STbCU implemented a new TB/HIV training
approach — self-education of health professionals and online evaluation of the quality of
knowledge. This activity helped to efficiently cover a wide range of specialists with TB/HIV
education using minimal resource and to identify the country’s needs in further TB/HIV
training. STbCU developed a questionnaire for self-assessment of the quality of knowledge in
TB/HIV and performed on-line survey of knowledge of the medical staff in all regions of
Ukraine through the TIRC resource center. Each participant was able to obtain personal test
results and the links to the web-site pages containing information with correct answers and
proper information.

STbCU TB/HIV specialist analyzed the obtained information and presented the results to
partners. The total number of persons who underwent online knowledge testing in TB/HIV co-
infection was 1,069, the participants filled in 1,685 tests, 891 health professional had
significant level of knowledge and received a certificate which makes 83 percent of the total
number of people tested. As many as 552 persons received certificates after their first test
attempt, constituting 62 percent of the total number of people tested. This demonstrates a low
level of knowledge at the time of initial testing in almost half of the participants. However, due
to the TIRC, the number of health professionals who were certified after the repeated testing,
increased significantly (by 38 percent), constituting 83 percent of the total number of
participants. All these show the capacity to foster sustainable changes in the quality of
knowledge of health professionals through self-education with minimal spending and the
importance of using online resources.

Reviewing the questions with the least number of correct answers showed that choosing the
best model of smear positive pulmonary TB/HIV co-infection treatment in intensive phase
(home-based care) was the most challenging question for healthcare workers — less than 50
percent of correct answers in all the five regions under study. Additionally, in two out of five
regions, selecting the right diagnostics and treatment algorithm in PLWH with signs suspicious
for TB, was also challenging (less than 45 percent correct answers); another challenge was to
identify the correct term of ART administration to a PLWH with central neutral system TB.

According to the analyzes of the correct answers, up to 80 percent of healthcare workers
know how to correctly identify samples of a PLWH with signs suspicious of TB, referto Xpert
MTB/RIF test, and administrate routine ART to TB/HIV co-infected persons during intensive
phase of TB treatment.

Among healthcare professionals who participated in testing, the largest portion are family
doctors (442 persons), TB specialists — 231, HIV specialists — 141, nurses — 37, and health
managers — 52 persons. After the first test attempt, 62 percent of the HIV specialists, 55
percent of the TB specialists, and 51 percent of the family doctors were certified. After second
test attempt, 86 percent of the family doctors, 84 percent of HIV specialists, and 80 percent of
the TB specialists received certificates. Family doctors demonstrate the highest knowledge
growth rate and the ability for self-education.
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Exhibit 18. Participant who successfully passed the TB/HIV on-line testing
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Activity 4.2: Ensure HIV testing for TB patients and effective referral of those found to
be HIV positive

In Year 4, the project has been focusing on improving the quality of counseling on HIV testing
in TB facilities and supports continuous TB/HIV case management. To achieve this, the
facilities use forms for monitoring and evaluation of counseling and testing site, developed by
the project; a survey of patient satisfaction of counseling services; an assessment of
counseling sessions by doctors who conducted counseling; and control counseling by the
supervisor. Thus, comprehensive assessments of testing and counseling activities are
performed, and complete data are obtained.

To address the gaps revealed by the survey of patient satisfaction with counseling services in
Q2 Y4 and following STbCU recommendations, oblast TB facilities appointed staff to be
responsible for HIV counseling and testing for TB patients. Highly qualified specialists of
oblast AIDS Centers were appointed to supervise HIV counseling and testing in Odesa,
Kherson, Kharkiv and Zaporizhzhia TB dispensaries. To improve the quality of counseling for
HIV testing and to remove knowledge gaps of the healthcare staff, Kirovohrad, Zaporizhzia,
Dnipropetrovsk, and Kharkiv oblast TB dispensaries started regularly discussing these issues
at health facility staff meetings. In some oblasts, local HIV-service organizations provided
informational materials for TB patients on HIV-infection to oblast TB dispensaries.

Task 4.2.1: Scale-up quality HIV testing and referral models for co-infected patients at TB
clinics.

In order to improve adherence of TB/HIV patients to the simultaneous treatment with ARV and
TB drugs, Zaporizhzhia Oblast health administration approved an oblast order developed with
support of the project. According to this order, the functions of existing counseling offices are
expanded and additional education of TB/HIV patients are included into their scope of work.
Patients with receive information on HIV infection, TB/HIV co-infection, ART and other. In
addition, this order approved the respective tools for monitoring and evaluating the
effectiveness of counseling services.

The project’s TB/HIV Specialist developed a manual “Counselling on Adherence to Treatment
among Patients with TB/HIV Co-infection in TB Facilities” designed for healthcare workers of
TB facilities and social workers. The manual was approved by the specialists from
Zaporizhzhia Oblast. It provides information helping consultants to identify and take into
account psychological characteristics of patients when talking to them, and explain about
TB/HIV from the medical point of view. The manual also contains a step-by-step algorithm for
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counseling to be used by health or social workers. Experts of counseling offices in
Zaporizhzhia Oblast TB dispensary underwent relevant training. In the next quarter, they will
start implementing this activity.

During the reporting period, the project’s TB/HIV Specialist together with specialists from
Kharkiv Oblast continued to collect, evaluate and began to analyze the data received to
determine the effectiveness of rapid tests for HIV at the outpatient stage of managing patients
in TB dispensaries. The analysis findings will be presented in the next quarter.

In order to improve the TB/HIV patients’ management during their inpatient treatment in the
Kirovohrad TB Dispensary, the project's TB/HIV Specialist contributed to developing a local
order for approving a local TB/HIV patients’ pathway while STbCU monitors its
implementation.

Activity 4.3. Provide TB screening of HIV patients and referral to TB services for those
with suspected cases of TB

Per Task 4.3.2, to provide screening of HIV patients and referral to TB services, the project
developed a protocol and tools to analyze the experience of Odesa Oblast in the extra-
pulmonary TB (peripheral lymph nodes) diagnosis among people living with HIV with
suspected TB of peripheral lymph nodes. We started to collect data.

The project continues to collect data on managing e-TB manager by TB Services and AIDS
Centers specialists, its impact on the quality of health care and timely referral. The data is
collected by the efforts of professionals of AIDS centers and TB facilities in Kherson and
Odesa Oblasts. The findings of the analysis will be presented in the next quarter.

Kharkiv and Lviv AIDS Centers approved the Algorithm for Screening Questionnaire and
Further Examination for TB among patients with HIV as it is recommended by the Project. The
Algorithm’s implementation is expected to improve the early TB detection among people living
with HIV. During the reporting period, the project monitored its implementation in facilities.

Exhibit 19. Key Objective 4 Accomplishments

L OP Expected Results Accomplishments during the Reporting Period
Improve the capacity of local - Managers of TB facilities in Dnipropetrovsk and
organizations provided with technical Zaporizhzhia oblasts used results of TB/HIV self-

assistance for HIV and TB/HIV-

L . assessment to improve TB/HIV integrated care.
related activities capacity.

Strategic analyzes of AIDS Centers self-assessment

Improve the policy environment showed significant improvement of the quality of TB/HIV

among local organizations to support services in all USAID-supported oblasts. Increased

HIV and TB/HIV-related activities. coverage and improved quality of TB screening among
PLWH in Kharkiv, Zaporizhzhia, Lviv, and Kirovohrad AIDS
Centers.

Joint TB and HIV specialists teams conducted mentoring
visits to 117 raions of Kirovohrad, Zaporizhzhia and
Dnipropetrovsk oblasts and revealed improvement in
TB/HIV care quality in 74% of health facilities.
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L OP Expected Results

Accomplishments during the Reporting Period

Increase TB screening and referral
model for HIV-positive patients

implemented at USAID-assisted sites.

Increase the proportion of newly
diagnosed HIV and TB individuals
who underwent diagnostic and
counseling services for dual infection
in USAID-assisted sites

STbCU implemented online self-education technic for
health professionals on TB/HIV. 1069 persons underwent
online knowledge testing in TB/HIV, 83 percent of the total
number of people tested had significant level of knowledge
and received a certificate.

To improve the quality of HIV C&T in TB facilities, oblast
TB facilities appointed staff to be responsible for HIV PITC.
Highly qualified specialists of oblast AIDS Centers were
appointed to supervise HIV PITC in Odesa, Kherson,
Kharkiv and Zaporizhzhia TB dispensaries.

Zaporizhzhia Oblast health administration approved an
oblast order on adherence of TB/HIV patients to
simultaneous treatment with ARV and TB drugs developed
with support of the project. According to this order, the
functions of existing counseling offices are expanded and
additional education of TB/HIV patients are included into
their scope of work.

TB specialists from Zaporizhzhia Oblast received a manual
“Counselling on Adherence to Treatment among Patients
with TB/HIV Co-infection in TB Facilities”. The manual was
developed by the project TB/HIV specialist and contains a
step-by-step algorithm for counseling to be used by health
or social workers. Experts of counseling offices in
Zaporizhzhia Oblast TB dispensary underwent relevant
training and will start implementing this activity next
quarter.

Specialists from Kharkiv Oblast TB dispensary with TA of
STbCU began analyzing data to determine the
effectiveness of rapid tests for HIV at the outpatient stage
of managing patients in TB dispensaries. The analysis
findings will be presented in the next quarter

Increase TB screening and referral
model for HIV positive patients

implemented at USAID-assisted sites.

Increase the percentage of HIV
positive patients who underwent TB
screening at a HIV service delivery
location.

STbCU developed a Protocol and tools to analyze the
experience of Odesa Oblast in the extrapulmonary TB
diagnosis among PLWH with suspected TB of peripheral
lymph nodes and started data collection.

AIDS centers and TB facilities specialists in Kherson and
Odesa Oblasts continued collecting data on joint managing
e-TB manager by the two services, its impact on the quality
of health care and timely referral. The findings of the
analysis will be presented in the next quarter.

Kharkiv and Lviv AIDS Centers approved the Algorithm for
Screening Questionnaire and Further Examination for TB
among patients with HIV as it is recommended by the
Project and improved the early TB detection among
PLWH.
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B. BUDGET

Quarterly Expenditure Report, Q3 FY 2016 (April-June, 2016)
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C. SCHEDULES

Working meetings with representatives of stakeholders, healthcare departments, and UCDC in
regions to coordinate work on TB control in the new project regions (Lviv) scheduled for June
2016 was postponed to to the following quarter at the request of local health mangers.

The regional level round table on TB IC, in collaboration with UCDC and NGO Infection control
in Ukraine in Odesa was postponed to the following quarter (see Challenges for details).

The national-level round table on TB IC in collaboration with the UCDC and NGO Infection
control in Ukraine was postponed to the following quarter due to the creation of Ukrainian
Public Health Center, which is expected to become the leading national partner on sanitary
services and IC.

A Gantt chart detailing the project’s accomplishments to date on its Year 4 work plan can be
found in Annex C.
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D. CHALLENGES

Ongoing reform of the Ukrainian Health System and in particular reform of sanitary services at
the national level negatively effects adoption of normative documents developed by the
project, including the Standards on IC.

At the same time, the Lviv Region Health Administration became very interested in STbCU
support on IC. Thus IC Specialists managed to provide much broader support to Lviv health
facilities.
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E. PLANS FOR THE NEXT QUARTER

Below are some planned activities for the next quarter.

At the national level:

Support a MOH working group on developing the TB National Program 2017-2021.
In USAID-supported regions STbCU plans the following:

Short training courses for PHC physicians and nurses with be conducted in Kharkiv.

Five-day trainings for PHC workers from Kharkiv, Zaporizhzhia and Kirovograd oblasts will be
conducted in CoE.

Training on MDR-TB in CoE will be organized for TB specialists from Dnipropetrovsk and
Zaporizhzhia oblasts, staff members of Medical Department of Kyiv Medical University,
representatives of penitentiary system.

Regional level round table on TB IC, in collaboration with UCDC and NGO Infection control in
Ukraine in Odesa.

National-level round table in TB IC in collaboration with the UCDC and NGO Infection control
in Ukraine.

Seminar for the heads of raion state administration in Lviv.
In Mykolaiv oblast the project will conduct needs assessment, introduce self-assessment

instruments in TB Dispensary and AIDS Center, initiate on-line TB/HIV training, and other
activities.
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«3yNUHUTU TYOEepKyNbO3!» - KPYrnuUM CTin MOXXHOBMAaAUIB, NikapiB Ta rPOMaACbKUX eKCNepTiB

2-3 yepBH4A 2016 poky B Kuesi Binbynacs NybniyHa KoHcynbTauia Ha Temy: «[ligcymkn aHanisy
JepKaBHOI Ta perioHanbHUX MNOMITUK Ta KpaLuxX NpakTUK HagaHHA amOynaTopHOi 4OMOMOru
OCHOBHWM rpyrnam HaceneHHs, SKnx TopkHyrnacsa npobnema Ty6epKynbo3y».

Haranis KONOTIV npuitHana yyacTb y LibOMYy 3aX0fi, K NPaKTUKYIOUMii NCUXOIIOr, AONOMaraiym
BPa3nvBUM BEPCTBaAM HaCemneHHsi, 30KkpeMa — BUMYLLEHUM nepeceneHusam 3 [loHbacy.

Llinb — niaBuwweHHs ehekTBHOCTI KOMYHiKaL,ii i3 KNOYOBUMU 3aLliKaBriEHUMU CTOPOHAMM.
OCHOBHI NyHKTU Nporpamu:

MpeactaBneHHs npoekTy «CTBOPEHHSA CNPUATAMBOI CyCnifNbHO-NONITUYHOI CUTYaUil Ana nepexoay Ha
ambynaTopHy MoAenb NikyBaHHsl TyGepKynbo3y B YKpaiHi»

MauieHT-opieHTOBaHI Nigxoamn B NikyBaHHi Ty6epkynbo3y: ambynaTopHi mogeni.

Migcymku aHanisy aep)aBHOI Ta perioHanbHUX NONITUK Ta KpaLux NPakTUK HagaHHA aMbynaTopHoi
A0NOMOrM OCHOBHUM rpynam HaceneHHs, Skux TopkHynacsa npobnema Ty6epkynso3y

YyacHuku
MiHicTepcTBO OXOPOHU 300pOB’'s YKpaiHu
MinicTepcTBO Monogdi Ta cnopTy YkpaiHu
MinHicTepcTBO OCBITM i Haykn YKpaiHu
MiHicTepcTBO couianbHOI NoNiTUKK YKpaiHu
MiHicTepcTBO iHbOpMaUiHOI NOMITUKM YKpaiHK
OepxxaBHuii KOMITET TenebadeHHst i pagioMOBMEHHsT YKpaiHu
JepxaBHa mirpauinHa cnyx6a YkpaiHu
HepxxaBHa caHiTapHo-enigemionoriyHa cryxx6a YkpaiHu
Biopo BOO3 B YkpaiHi
HauioHanbHoro iHcTUTYTYy dhTusiaTpii i nynbmoHonorii im. @.I". AHoscbkoro AMH Ykpainu
[enapTameHT OXOpPOHU 300pOB'A BUKOHaBYoro opraHy Kniscbkoi Micbkoi pagu (KuiBcbkoi
MiCbKOT AepaBHoi agMmiHicTpaLii)
depnepadis npodecinHMx crinok YkpaiHu
BceykpaiHcbka acouiauis ocib, noctpaxganux Big Ty0epKynbo3y
PATH
KiMOHiKC IHTepHeLwH [HK.
MpoekT USAID «IMocuneHHs KOHTPOnio 3a Tyb6epKynb0o3om B YKpaiHi»
AnbsHC rpomMagcbkoro 340poB’s
ToBapucTteo YepBoHoro XpecTa YkpaiHu
O «Buxig €! MNMcunxonoriyHa gonomora
bnaroginHun goHa «Tb Hagia»
®yHpauis “I'pomagcbkun pyx “YkpaiHui npotn Ty6epKkynbo3y”
Koaniuist opraHizauin “3ynnHumo Ty6epkynbLo3 pasom”
YKpaiHCbKUIA iHCTUTYT NyGniYHOT NOMITUKK

Kritoyosi pesynbTtatu:

lMpeactaBneHHs KNIOYOBUM 3aLikaBrieHUM CTOPOHaM MiACYMKIB aHanisy AepXaBHOI Ta perioHanbHNX

NoMiTMK Ta KpaLLMx NPaKTUK HagaHHA ambynaTtopHOi 4ONOMOMY OCHOBHUM rpynam HaceneHHs!, SKux

TOpKHynacs npobnema Tyb6epKynbo3y, 3anyyYyeHHs ix 40 NOLLYKY ONTUMarbHUX LUNAXiB nepexony Ha

ambBynaTopHy Mofenb NikyBaHHs Tyb6epKynboasy.
http://www.vihide.org.ua/news/119-zupiniti-tuberkuloz-kruglij-stil-mozhnovladtsiv-likariv-ta-
gromadskikh-ekspertiv

TpeHiHr ana TpeHepis “BignosiganbHui nigep 3a BnpoBagXeHHsA iHPEKUiNHOro KOHTPOn”


http://www.vihide.org.ua/news/119-zupiniti-tuberkuloz-kruglij-stil-mozhnovladtsiv-likariv-ta

Ha nouatky 4epBHs NpoektoMm USAID “INocuneHHs KOHTPOIo 3a TyGepKynb030M B YKpaiHi” crinbHO 3
YKpaiHCbKMM LLEHTPOM KOHTPOJSIO 3a couianbHO Hebe3neyHnmmn xsopobamu Gyno npoBeaeHO TPEHIHT
Ons TpeHepiB “BignosigansHuin nigep 3a BNpoBampKeHHS iHPEKLIMHOro KOHTPOSIO”.

“OnpuniogHeHi  HewodaBHO pe3ynbTaTh  GaraToLEHTPOBOrO  enigeMionoriyHoro  AoCigXXeHHs
PO3MOBCIOIKEHHST MYNbTUPE3NCTEHTHOrO TyOEepKynbo3y B YKpaiHi, BKasyldTb Ha BUCOKUA PU3MK
BHYTPILUHBbOMIKAPHAHOIO iHiKyBaHHA TyGepkynb030M Ta (POpMYyBaHHA MO0 pe3UCTEHTHOCTI came B
nikapHaHMX ymoBax” — ckasana y CBOEMY BCTYMHOMY cnoBi HaTania Hi3oBa, gupektop YkpaiHCbKOro
LEHTPY KOHTPONIO 3a couianbHO HebesneyHumun xBopobamu, - “Onsi nogonaHHs uiei npobnemwu,
YKkpaiHi BKkpam noTpibHa KoMaHAa HauioHanbHUX nigepiB 3 iH(EKUINHOro KOHTpOM, sKi 34aTHI
BMNpoBapKyBaTH, BiCTEXYyBaTW Ta OLHIOBATN 3aX0AW iHPEKLINHOMO KOHTPOMO Ha BCiX PiBHAX".

Ona dopmyBaHHA Takoi komaHau Oynu 3anpolleHi NpoBigHi cheuianictn y cdepi iHdekuinHoro
KOHTPONIO 3a TybepKkynbOo30oM 3 pi3HMX obnacten KpaiHu. 3MiHIOBanM CUCTEMY MUCHEHHSA LMX
cneujanictiB nNpodecinHi TpeHepu, cepel AKMX 3HaAMWINOCA Micue ncuxonory, GisHec-TpeHepy,
ekcnepty BOOS, ekcnepTy 3 nuTaHb rpomMagcbKoro 340pOB’'s Ta cneuianictaMm 3 iHdeKuinHoro
KOHTPOSIO.

“Bce Hawe XWUTTH, OOCArHEHHS i Nopasku - BCe Lie HaCNiAoK Haloro MUCAEHHS: Wo MU AYMaeMO Mpo
CBIT, MPO CBOI MOXNMBOCTI, MPO iHWKX MoAen.” — OiNUTbCA BpaXeHHAMM nicnsa TpeHiHry KaTtepuHa
3agopoxHa, - “Lleid TpeHiHr He nponoHyBaB SKOrOCb «MPaBWUIbHOMO» MUCHEHHA. Llel TpeHiHr
[03BONKMB pO3ibpaTncs B CBOIX YCTAaHOBKAX i MEPEKOHAHHSX, siKi OOMEXYI0Tb 34iNCHEHHSA nporpecy.”

B ocTaHHIn AeHb TPeHiHry HaTXHEHi y4acHMKM 30cepeannmucb Ha po3pobui NpoekTy [JOpoXHbOI KapTy
3MEHLUEHHSA pIiBHA 3aXBOPKBAHOCTI Ha MyNbTUPE3NCTEHTHUM TyBGepKkynbo3 B YKpaiHi LNSXOM
BMPOBAIKEHHSA €EeKTUBHUX 3axodiB iH(EKUINHOrO KOHTPON 3a Tybepkynbo3oMm. MnaHyeTbes, LWo
po3po6reHnn NPOeKT [OPOXHBLOI KApPTN CTaHe AOPOroBKa3oM Aflsl 3MiH B Migxo4ax A0 BNPOBaKEHHS
iH(peKLiNHOro KOHTPONtO 3a TyOEepKyNbO30M B YCiX 3aKmnazax OXOPOHWU 3[10POB’st KpaiHW.

Y 3aKknto4HOMY CroBi Ha TPeHiHry cneuianicT 3 iHdekuiiHoro koHTponto MNpoekty USAID «llocuneHHs
KOHTpONt0 3a TybOepkynbo3oM B YkpaiHi» AHAPIN AnekcaHapiH 3akfnKaeB y4vacHWKIB Bigpasy
BUKOPUCTATU OTPUMAHHI 3HAHHS B MPaKTWUYHIN NAOLWMHI. AgXe 3 Moro cnis, Bce WO BigknageHo “Ha
noTiM”, NepexoanTb B KaTeropito “Hikonu”.

http://ucdc.gov.ua/news/show/nimechchina-dopomozhe-ukrajini-podolati-tuberkuloz-ta-virusni-gepatiti

JocsarHeHHs y nikyBaHHi Ty6epkynbo3y y JIbBiBCbKiln obnacTi

27 TpaBHA 2016 poky Ha 6as3i KY JIOP «JlbBiBCbkMI perioHanbHWUi TM3ionynbMOHOMNOMNYHUNA
KNiHiYHWIA  NiKyBanbHO-AiarHOCTUYHMI  LUeHTp» Bigbynaca MixHapogHa KoHdepeHUis Ha Temy:
"[ocarHeHHs y nikyBaHHi TyGepkynbo3y y JIbBiBCbKin obnacTi 3a 2006-2016pp".

YyacHukn koHdepeHLUii obroBopunu eniacutyauito 3 Ty6epkynbo3dy Ta AOCATHEHHs y nabopaTopHin
Ta piarHocTu4Hin npouenypax Yy JlbBiBCbkin obnacTi 3a 2006-2016 poku. OcobnmBy yBary y4acHUKU
3axogy npuginunu nepernagy HauioHanbHoi nporpamn npotugii TbL, Ta paeueHTpanisauii
NpoTMTYOEepKyNbO3HUX  3aknagiB, a TakoX Big3Hauunm ponb  USAID y  nigtpumui
NpoTUTYOEepKYNbo3HUX Nporpam y JbBiBCbKi 0bnacrTi.

Y koHdpepeHuii B3anu yyactb anpektop O3 JIOOA Bb.YeyoTka, ronoBHMI nosawitaTHMIA crneuianict
0O3 NOOA 3 dTusiatpii, ronosHun nikap JIPOIL, J1.Pak, npeactaBHuk Biopo BOO3 B YkpaiHi
A.Cnasyubkun, npeactasHuk YLIKC O.[OwoxeBa, npeactasHuky 3i Lsenuapii: goktopu Ypc biwnep,


http://ucdc.gov.ua/news/show/nimechchina-dopomozhe-ukrajini-podolati-tuberkuloz-ta-virusni-gepatiti

XKan-Mep UennbBerep ta Tomac boamap, a Takox ronosHi nikapi INTH, panoHHi otusiatpn Ta
dTusiatpm JibBiBCbKOI 0bnacri.

http://ucdc.gov.ua/news/show/dosyagnennya-u-likuvanni-tuberkulozu-u-lvivskii-oblasti

BOO3 onpuntogHuna pekomeHaauii 3i CKOPpOUYeHOro Kypcy nikyBaHHs Ty6epKynbo3y

BcecBiTHs opraHisauis oxopoHu 3gopos's (BOO3) npeacrtaBuna  HOBi  pekoMeHgauii  Wwono
CKOPOYEHOro pPeXmMMy nikyBaHHSA TybepKynbo3y 3 MHOXWHHOK CTIMKICTIO 4O MeAuYHMX npenaparis
(MP TB) - BCbOro aeB'ATb MicsAUiB 3aMiCTb CTaHAAPTHOrO 24-MiCAYHOrO FiKyBaHHS.

3miHa nigxogy 3ymoBfieHa HaranbHOK noTpeboro nokpawmTtn pesynbtatn nikyBaHHa MP TB i
DasyeTbCcsa Ha pesynbTaTax NporpamHMX NporpamMHUX gocnigkeHb 3a ydactio 1200 nauieHTis i3 MP Tb
y 10 «kpaiHax. Ui pocnigpkeHHa 6ynu npoBegeHi Cow3om 3i 300poB'ss nereHb, Damien
Foundation, Medecins Sans Frontieres (MSF) i Antwerp Institute of Tropical Medicine y Benbril.

"TUM He MeHW, ue no4aTok npouecy - He KiHeub, - roBopuTb Xoce Jlyic KacTpo, BukoHaB4YMn
aunpektop, Coto3y 3i 3gopos'a neretb. - LWopiyHo 480000 ocib 3axsoptotoTe HA MP Tb - i ue umcno
3poctae. Mu BignoBiganbHi 3a Te, wob6 3abe3neunTn AOOCTYN OO aOeKBATHOrO MiKyBaHHSA, SK
nauieHtam, Tak i MeguyHUM npadiBHuMKam, i LS BignoBiganbHICTb 30iNblUYETECA B reOMETPUYHIN
nporpecii. Came ToMy M1 NPOAOBXKYEMO AOCHIIKEHHS e KOPOTLUMX CXeM JiKyBaHHS. [JocnigpKeHHs i
Aoka3oBa 0a3a € HapiKHUM KaMeHEeM KOHTPOIIO 3a LM 3aXBOPIOBaHHAM".

HocnigpxeHHs, Ha  dke nocunaeteca  BOO3, posnovanoca sk  baHrnagecbka  cxema
nikyBaHHS; gocnigkeHHs nposogunocb Damien Foundation Ha oOcHOBi  nioHepcbkoi poboTu a-
pa Armand Van Deun. B gocnigxeHHi BUKOPUCTOBYBABCA AEB'ATUMICAYHUIA peXMM MikyBaHHA y 515
nauieHTis, Ue Bigbysanocsa y nepiog 3 2005 no 2011 pp. YcniwHicTb nikyBaHHA gocsirna 84,5%. Ons
MOBIPHSIHHSA, 24-MICSAYHUI CTaHOAPTHUIA KypC NiKyBaHHS € ycniwHuM B 6nm3bko 50% Bunagkis.

"Mn cnogiBanuca BpATyBaTU XUTTA AeAKUX NaUieHTiB, ane Tenep, 34a€TbCs, 3HAWLINM CXemy
nikyBaHHS1, sika I0NOMOXe TpMMaTu nia koHTponem enigemito MP TB pokn mikobakTepisa 3anuiuaeTses
YYTNMBOK OO0 OCHOBHMX CKNagoBux cxemu," ckasaB A-p Armand Van Deun, KOHCynbTaHT 3
baktepionorii Coto3y i cTapumii HaykoBuI CRiBPOBGITHUK [HCTUTYTY TPOMIYHOT MeAULMHN, AHTBEPMEH.

Oani 6yno koopguHoBaHe Coto30M gocnigxeHHs B 3axigHiv i LleHTpanbHin dopaHkodoHHIn Adpuui.
Lle ©yno nepwe gocnigXeHHss nikyBaHHa MP Tb 3 BUKOPUCTaAHHAM [AEB'ATUMICAYHOIO PEXUMY
ofHo4YacHo y aeB'atn kpaiHax (beHiH, BypkiHa-®aco, bypyHai, KamepyH, Kot-g'lsyap, LieHTpanbHo-
AdpukaHceka Pecnybnika, Hirep, HdemokpatuyHa Pecny6nika Kodro i Pyanga). [LocnigkeHHs
giHaHcyBanocsa PpaHuy3bkoto 5% IHiyiatueoto (French 5% Initiative), yepes HauioHaneHe areHTCTBO
ekcnepTnan PpaHuii, i Mano Taki cami BUCOKI MOKa3HMKM ycrixy nikyBaHHA: 82,1% (ue nonepeaHi AaHi
- OCTaTOYHMI aHani3 byae 3aBepLueHUi HanpukiHui 2016 p.).

"Lle pocnigxeHHA OOBENO, WO AEB'ATUMICAYHUN peXnm Moxe OyTM peKoMeHAOBaHWM i Ang iHWmMX
cepeposully, nosa baHrnagew, a TakoX y MiCUsiX 3 BMCOKUM piBHEM nowmpeHocTi BlJl-iHdekuii,"
ckasaB a-p Arnaud Trébucq, ctaplumin koHcynbTaHT Coto3y.

Ha paHui yac Ha nocTinHin ocHoBI BinbyBaeTbca gocnimkeHHss STREAM (Standardised Treatment
Regimen of Anti-Tuberculosis Drugs for Patients with MDR-TB - craHgapTu3oBaHa cxema
nNpoTUTYOEepKynbo3HOro  nikyBaHHA nauieHTiB 3 MP TB). Lle 6GaratoueHTpoBe MixHapoaHe
paHOOMi30BaHe KOHTPOSIbHE [AOCHIMKEHHS, WO 34iACHI0ETLCS 3a nigTpumkn AreHtctBa CLUA 3
MibkHapogHoro  possutky  (USAID)i nig  erigoto  Cow3y ana  OuiHKM  edEeKTUBHOCTI
CKOpPOYEHMNX cxeM NikyBaHHA Ans nauieHtis 3 MP Th. Neple gocnigxkeHHs 3gincHioBanock B Edionii,
MiBaeHHin Adpuui, B'etHami Ta MoHronii, HewonaBHO BOHO Gyno poswimpeHe, wob nepesipnTh ABi
[00aTKOBMX CKOPOYEHMX CXeMM JliKyBaHHS 3 BUKOpPUCTaHHAM npenapaTty bedaquiline, HoBux nikiB Big
Janssen Pharmaceuticals. Llei etan 6yge ouiHoBaTV OEB'STUMICAYHUA OpanbHUN PEXWUM, SKUN He
BMMarae 60n4mMx iH'eKUIiN, a TakoX CNpOLLEHY LECTUMICAYHY CXEMY.

"3anea BOO3 mae rmmnboki Hacnigkn onsa Tux KpaiH, e MU MaeMO crpaBy 3 TpMBaK4oK enigeMieto
MP TBb. YxBaneHHsi CKOPOYEHOr0 peXmnMy JO3BOSMUTL 3HU3UTU HABaHTaXEHHS Ha NauieHTiB, cucteMmn
OXOpOHW 340POB'S Ta pPecypcu KpaiH 3 HM3bKMM i cepedHiM piBHeM goxoay. Mo3a CcyMHIBOM, SAKLO
paHilwe 6araTo siki 3 UMX kpaiH He MOrnn NepenTu Big 24-MiCAYHOro NiKyBaHHS 40 AEB'ATU-MiCAYHOrO -
3aBsKM CXBamneHH ckopo4veHoro kypcy BOO3 Ttenep BOHM MOXyTb Le 3pobuTtn”, ckasas a-p Dr I.D.
Rusen, ctaplumi Biue-npe3naeHT 3 gocnigkeHb i po3sutky Cotosy.


http://ucdc.gov.ua/news/show/dosyagnennya-u-likuvanni-tuberkulozu-u-lvivskii-oblasti

"Mpobnema 24-micA4HOro nikyBaHHsi B TOMY, LLO iCHY€E LiNMKOM pearbHa iMOBIpHICTb, O NaLiEHT He
3MOXe 3aKiH4YMTU Le NiKyBaHHA. AKLWO nauieHT He NPpMUMaloTb FiKW SK cnifd, BOHWU HE BUITIKOBYIOTLCS |
MOXYTb noMepTu. PisHuua 13  micauiB MK CTaHOApTHUM | CKOPOYEHUMM  NiKYyBaHHAM €
BENUTEHCbKOLD,"- roBopuTb A-p Dr Paula Fujiwara, Haykosun gupektop Cotos.

"3aBaskn HeBnuHHUM 3ycunnsam Armand Van Deun i koner 3 Coto3y Ta Damien Foundation, coTHi
TMcad nauieHtis 3 MP T wopoky oTpumMaloTb BUroAdy Bif LbOr0 KOPOTLUOFO, MEHLl TOKCUYHOrO i
e(eKTMBHILLOro pexnmy. 13 xsopobu, ripLuoi, Hixx BiNbLUICTb 3noskicHUX HoBoyTBOpeHb, MP TE craB
KepoBaHMM 3axBOPIOBAHHAM, Bi SKOro MOXINUBO OoAyXaTtu,"- ckasas npodecop a-p Bouke De Jong,
KepiBHUK Biaginy mikobakrtepionorii B IHCTUTYTi TponiYHOI MeanumMHn AHTBEpneHa.

[bxepeno iHdopmadii: npec-peniz Coto3sy http://www.theunion.org/news-centre/news/world-health-
organization-recommends-shortened-nine-month-treatment-regimen-for-mdr-tb-patients

Tema ckOpoO4YeHOro nikyBaHHs TyOepKynbo3y TaKOX HeOAHOPa3oBO NigHiManacb Ha CanTi NMPOEKTy
USAID "lMocuneHHs KOHTPOro 3a TybepKynb0o3om B YKpaiHi":

http://stbcu.com.ua/2015/novi-klinichni-dani-schodo-vykorystannya-preparativ-bedakyvilin-i-
delamanid/

http://stbcu.com.ua/2016/novi-liky/
http://stbcu.com.ua/2015/novi-shemy/
http://stbcu.com.ua/2015/bedaquiline-latvia/

http://stbcu.com.ua/2015/webinar-bedaquiline/
http://stbcu.com.ua/2014/9m-treat/

http://stbcu.com.ua/2014/bedaquilin/
http://stbcu.com.ua/wp-content/uploads/2015/02/2 Armand-Van-Deun Ukrpdf

http://tb.ucdc.gov.ua/novyny/vooz-oprylyudnyla-rekomendats vi-zi-skorochenogo-kursu-li kuvannya-
tuberkul ozu

paHT nporpammbl USAID u co3paHue noptana «KuBu» ansa 605nbHbIX TyOepKyne3om:
CUTyauus C nneyeHneM TybepKyresa B ropoge u ob6nactv co crioB Bbi3JoOpOBeBLUNX

16 maa B 10:00 B meguna-ueHTpe «OHEMP TMNOCT» cocTtosinace npecc-koHdepeHunsa «[paHT
nporpammbl USAID wn cosgaHue noptana <«XKuBum» gna 6onbHbIX Tybepkynesom: cuTyauus C
nedeHuem TybepKynesa B ropoze 1 obrnacTtu co CnoB BbI34OPOBEBLUMX».

B npecc-koHdepeHunn NpUHANN yyacTue:
- pykosBoguTenb npoekta Makcum Jlnywian;
- yyacTHuua npoekta AHHa bepesa.

Makcum JlnywaH: “IMpoekT Mbl Havanu peanunsosbiBaTe 10 MecsaueB Ha3ag npu NogaepXke npoekra
«YcuneHue KoHTponsi 3a Tybepkyne3om B YkpauHe USAID». Llens npoekta — co3gaTe nopTan, rae
B6yayT nybnmkoBaTbCA MCTOPUMKU BbI3JOPOBEBLUMX, AN TOro YTOObI MOBLICUTH MOTMBALMIO MHOAEN,
KoTopble 3abonenun. 3a Bpemsi npoekta Mbl cobpanu 70 ucTopunl, a Takke Mbl npoBeru 10
TPEHWHIOB, B KOTOPbLIX NpuHanu 100 poacTBeHHMKOB 3aboneswmnx. Haw noprtan nocetunu 6onee 8
ThICAY YENOBEK.

®uHaHCcMpoBaHMe Yy Hac 3akoHuyurnocb 15 mas. Ho mbl Hawnu 6narogertens, KOTOPbIA peLunn
noanepxatb 3TOT MPOEKT, KOTOPbIA 3a CBOW AEHbrM nNpoanun AelcTBue noprana, onnatun Ham
OOMEH W XOCTWHI, nogaepxaHue paboTel noprana ewe Ha cnegywwui rog. Takke Oyaer
nepepaboTaH npoekT, 4Tobbl NOMy4YMTb (OUHAHCMPOBAHWE W3 TFOPOACKOr0 CcoBeTa, 4YTOObl OH
npoposmKkan Xutb. Mbl cTpeMunuce K ToMmy, 4Tobkl 06 aTon npobrneme Havany rosopuThb.

Tewm, kTO 3abonen u cenvac HaxogMTCA B AENPECCUMU, XO4Y NOCOBETOBATL BOCMOMb30BATLCS HALLUM
nopTanom, NOTomy 4To TaM 70 XMBbIX UCTOPWUIA NtoAEN, KOTOpble Yepes3 3TO NpPOoLWnN. TPEHUHIN Mbl
noka He Gyaem NpoBOAMTL, HO BCE MaTepuarbl C NPoLLeALWnX MOXHO HalTK B CBOGOAHOM JoCTyne Yy
Hac Ha caiTe. Tam onucaHo, kak MOTMBUPOBATb, Kak NoaAepKMBaTb 3abeneBLIero poOACTBEHHUKA, He
OpocaTb ero».

AHHa bepesa:


http://www.theunion.org/news-centre/news/world-health
http://stbcu.com.ua/2015/novi-klinichni-dani-schodo-vykorystannya-preparativ-bedakvilin-i
http://stbcu.com.ua/2016/novi-liky/
http://stbcu.com.ua/2015/novi-shemy/
http://stbcu.com.ua/2015/bedaquiline-latvia/
http://stbcu.com.ua/2015/webinar-bedaquiline/
http://stbcu.com.ua/2014/9m-treat/
http://stbcu.com.ua/2014/bedaquilin/
http://stbcu.com.ua/wp-content/uploads/2015/02/2_Armand-Van-Deun_Ukrpdf
http://tb.ucdc.gov.ua/novyny/vooz-oprylyudnyla-rekomendatsiyi-zi-skorochenogo-kursu-likuvannya

«Tybepkynesom s 3abonena B 1999 rogy. B TeyeHne 6 net y meHs Obinv HanpskeHHbIE CTPECCOBbIE
cutyaumun. MNocnegHue 3 roga nepef 6onesHbtlo 6bINoO Nnoxoe nutaHwe. MNocnedHen kannewn crano
TO, YTO s MpocTyaunacbk M nony4mna nHeBmMoHuo. OBpaTunack K Bpady, OHa ckasana, 4YTo MOMN
npucTynoobpasHbi Kalenb — 3TO MPOCTO OcTaTkM BGpoHxuTa. A HacTtosna Ha TOM, YTOObI OHa
oTnpasuna MeHs Ha dntooporpaduio. Korga caenanu, To cpasy Hanpasuiv Ha peHTreH K dpTusmaTpy
W YCTaHOBMIU, YTO Y MEHS FEeBOCTOPOHHAS MHEBMOHWS W Mo BOMPOCOM TyBepkyrnes mnerkux.
OTtnpasunu kK pTmManatpy, 10 AHen NpoKononu, CHANM BocnaneHue nerkux, a Tybepkynes ocrancs. Y
MeHsi Obin AmarHo3 ouaroBbli Tybepkynes. Ha 4 mecsua MeHs OTNpaBuUnM Ha fevyeHue B
OHenponeTtpoBck B TybamcnaHcep, 2 Mecsua s TaMm nonexana, a ewe 2 mecdua Haxogunach
ambyrnaTopHO, TaK Kak He ObIno OTKPbITON hopMbl TyGepkynesa. C yyeTa MeHS! CHANW yxXe OaBHO.
[Mocne 3TOro CUNbHO CHU3UIICA UMMYHUTET, HO S CTapaloChb TEMMO O4eBaTbCs, BOBPEMS NMUTATbCS, He
HepBHUYaTb, Oepery cebs. Y MeHst Tpoe AeTeN, HUKTO N3 HMX He Obln rocnutanuanpoBaH. Yepes 3
roga nocne gvarHosa st poauna TpeTbero pebeHka. Bce xopoLuo, HUKTO U3 AeTen He 6onen Hu pasy.

Korga s 3abonena, To y MeHsi Hayanacb Aenpeccusi, NOTOMY 4YTO, €CNM YECTHO, Bpauyu HarHeTaloT.
Kor,qa OHWM CKazalun, YTO MeHdA HY>XHO rocnutann3npoBaTtb, TO A 6bIJ'Ia NPOCTO B LLUOKe. Y MeHs1 Ha ToT
MOMEHT yXe OblNo ABOe MarneHbkux aeTen. [ns MeHs Gbino Tpareanen ux octaBuTb. OTO Obin LLOK,
Ka3anocb, 4YTO XM3Hb 3aKoHuYunace. Ho Gbina Gonbluas NoAAepXKKa CO CTOPOHbI TEMEPELLHEro Myxa 1
apy3ei. Ho 6binn 1 apy3sbsi, KOTOpblE OTBEPHYNMCh, OHU Goanuck. Jllogn NpocTo He NOHMMALOT TOro,
YTO ecnu 3To 3akpbiTas opma Tybepkyrnesa, To oHa He nepepaetcs. Ecnm aTo oTkpbiTas dopma
Ty6ep|<yne3a, TO, KakK MHe O6'bFICHFIJ'IVI, Y Hac CTOJIbKO ero «netaeT», 4YToO Tbl HE 3acCTpaxyellbCA
BOOOLLIE HUKAK.

Kakue a mory gatb coBeTbl. CTapanTecb He HepBHWYaTb, €CNN eCTb HEPBHbIE MOMEHTLI B XXU3HUW, TO
nyywe BO3bMUTE YCMOKOUTENMbHOE, MOTOMY YTO HEpPBHas CMCTEMA AaeT OYeHb CUNbHble cOou B
opraHuame. W HyxHO BOBpeMsi ecTb — 3 pasa B AeHb. Ecnu 3abonenu, To BOBpeMsi neuntbcs, a
nyywe genaTb 3apaHee NpoUMakTUKy OT MPOCTyAHbIX 3aboneBaHuin. HyXHO eCTb MHOro oBoLLEen,
hPYKTOB, 3eMNeHN 1 BeCTN 300POBbIN 06pa3 Xn3Hu. Takxke BonbLlyo ponb UrpaeT 4yXOBHbIN HACTPON
yenoseka.

MobGonblue pagynTechb N NO3NTUBHO HacTpamBanTe cebs.

http://dneprpost.com.ua/index.php?newsid=6147

NMoGyanoBa napTHEPCbKUX CTOCYHKIB — 3anopyka ycnixy peanisauii 3axogiB 3 npotuaii
nowmpeHHo couianbHO He6e3ne4yHMX XxBOpob6

"

3a iHiLiaTMBOO cekpeTapiaty PerioHanbHoi
KOOpAMHAUiNHO| pagn 3 NMTaHb NpoTuaii TyGepKynbo3y
Ta BIJ-iHdpekuii/CHIy, BcebiyHol NiZTPUMKN
JenaptameHTy OXOPOHMU 30,0pOB’A
obnaepxagmiHictpauii, 3a cnpusHHA Y «YKpaiHCbKuii
LEeHTP KOHTPOM 3a couianbHOo  HebesneyHumu
xBopobamun MiHicTepcTBa OXOPOHU 340POB’'st YKpaiHu»
Ta 3a TeXHiYHOI MiATPMMKU MpoekTy-napTtHepa USAID
«[locuneHHa KOHTpono 3a TybepKkynbo3oM B YKpaiHi»,
15 kBiTHA 2016 poky B [HinponeTpoBckbkin obnacTi, B
«MeHopa-LleHTp» Bigbynacb poboua 3ycTpiv
nNpeacTaBHUKIB MICLEBMX [OepXXaBHUX agMiHicTpauil,
gaxiBLiB NpOTUTYOGEPKYNbO3HOI cnyxbu obnacti Ta
KepiBHUKIB HeypsiAOBUX rpOMaACbKMX OpraHizauin, ki
npautooTs B cdepi npoTtuaii Tybepkynbo3dy Ta BIJl-
iHdbekuii/CHIOy mict OHinponeTtposcbka, Kpusoro Pory,
HoBomockoBcbka, OpmxkoHikiase, Nasnorpagy, >KoBTi
Boau, MapraHuto, CunHenbHNKoBE Ta
CrHEenNbHMKIBCbKOro pamoHy.

3yctpiy Oyna npuceBaveHa Temi «Ornag  KOHUENuii Ta rOMOBHUX CTpaTeriyHMX HanpsiMKiB
HauioHanbHOI nporpamu 60poTbbu i3 TyGepkynbo3om Ha 2017 — 2021 poku Ha ocHosi “Ctparerii
BOOG3 i3 niksigauii Ty6epkynbo3y: 6a4eHHs, meTa, 3aBaaHHA". [obygoBa napTHEPCHKUX CTOCYHKIB 3
HYO».


http://dneprpost.com.ua/index.php?newsid=6147

Bigkpusatoum pobouy 3ycTpiy, cekpetap PerioHanbHOI kOOpAMHAUINHOT pagu 3 nuTaHb npoTugii
Ty6epkynbo3dy Ta BlJl-iHdekuii/CHIAy Hartanis [paHkiHa 3ayBaxuna, WO MeTOK 3ycTpidi €
KOOPAMHYBaHHSA CYMIiCHOI pobOTM [epXaBHOrO Ta HeOEepXaBHOTO CeKTopiB y cdepi npotugii
MOLMPEHHIO coljanbHo-Hebe3neyHx 3axBOplOBaHb, 30Kkpema TybepKynbosy,nigBULLEHHA pPiBHA
3HaHb u4neHiB MiCUEBMX KOOpAMHAUIHUX pad 3 nuTaHb npoTtuaii Tybepkynbody Ta BIJI-
iHdbekuii/CHIy, 3okpema nigBuLLEHHST pe3ynbTaTUBHOCTI NpodinakTnyHoi poboTun, a Takox po3pobka
eheKTUBHMX 3ax0AdiB MiCLIEBUX Nporpam Ta ix diHaHCyBaHHS.

B pobGoti 3ycTpidui B3aAB y4yacTb paxiBeub LY
«YKpaiHCbKMA  LUEHTP  KOHTPOs  3a  couianbHo
HeGeaneyHMMn xBopobamum MiHicTepcTBa OXOpPOHMU
3gopoB’ss YkpaiHu» Mactok Oner IBaHOBMY, SIKMiA
npencTtaBuB NpPoeKT KoHuenu,ii HauioHanbHoT
nporpamu nNpoTuaii Tyd6epkynbo3y B YkpaiHi Ha 2017 —
2021 pokw.

Oner IBaHOBMY 3a3Ha4MB, WO B CTPYKTYpi CMCTEMM
rPOMaACbKOro  340pOB'A  OepxaBu, 30Kkpema B
NPOTMTYOEpKyNbO3HIA cryXbi, NOCTYNOBO 3MIHIOETLCSA
nigxig, COpsIMOBYWOYM yBary Ha nauieHta Ta
NiABMLLEHHSA AKOCTI MEANYHMX MNOCIYT.

CBoiM ycnilwHMM JOCBIOOM NOAINMBCA FONOBHUI fikap

K3 «KpuBopisbkui npotutybepkynbo3Huin aucnaHcep Ne2» JOP» CeBeHko OMuUTPo BikTopoBuY, sKMi
npeacTaBuB onepaTMBHI NiOCYMKU BNpoBamxeHHss B M.Kpuuii Pir ambynatopHoi moaeni HagaHHs
MeOn4YHOI JONMOMOrN XBOPUM Ha TybepKynbo3.

MpenctaBHukn HeypagoBoro cektopy Knagiesa TetaHa BonogumupiBHa (MO «[HINpOBCbKi
rymaHitTapHi iHidiatneu», romnosa), KonicHuk OnekcaHap (BBO «JTXKB») Ta [Mpuxoabko IpuHa (IO
«[Jopora >uTTSa») pO3MnoBiNM Npo CBiA BHECOK y poboTy y cdepi npoTuaii couianbHO Hebe3neyHum
3axBOPIOBaHHAM Ta couianbHi nakeTu nocnyr, Aki 3a ¢iHaHcoBoi nigTpumui MobanbHoro doHay
OTPUMYE KOXEH 3 XBOPMX Ha TyDepKynbo3, akun notTpebye couianbHOi 4ONOMOTN.

Ha 3yctpiui Takoxx Oyno o6roBopeHO MOTOYHY e€nigemiyHy cuTyauito 3 Tybepkynbo3ly Ha
agMiHiCTpaTMBHUX TEPUTOPIAX 0OnacTi, OCHOBHI NPOGNEMHI MMTaHHA 3 BUSBMEHHS TyOepKynbo3y Ta
opraHi3auii ambynaTopHOro etany BeeHHsA XBOpUX Ha TyOepKynbo3 B 3aknagax nepBUHHOI MeauKo-
caHiTapHOi 4ONOMOrMu.

Poboua 3ycTpid y Takomy dhopmarti Breplue Bigbnacb B [HinponeTpoBcbkii obnacTi. BpaxoByoun
3aLikaBMNeHiCTb BCIX CTOPiH-y4aCHWKIB, NIaHYyeTbCA NPOBEAEHHS pany poboumx 3ycTpiden i Ha iHWnX
afMiHiCTpaTUBHMX TepuTopisx obnacri.

Okpema nogska daxisuam [Npoekty USAID «[locuneHHs KOHTpoM 3a TybGepkynb030M B YKpaiHi»
TabyHuwik BikTopii, Panxepty Iropto Ta CmeTaHuHin OkcaHi 3a TexHiYHy AonoMOory Ta npeacTraBreHy
MO>XXIMBICTb NpOBeAEHHS poHOoYOT 3yCTpiui.
HenaptameHT oxopoHu 3gopoB® [HinponeTposcbkoi OOA
http://dozoda.dp.ua/site/index.php?newsid=4203

IH¢peKUiMHMM KOHTPONb 3a TY6GEepKyNbo30M CTa€ NpiopuTeToM B POOOTi ANsA yYacHUKIB
TPeHiHry

YKpaiHCbKMM LIEHTPOM KOHTPOSIO 3a couianbHO HebesneyHumm xBopobamu y napTHepCTBi 3
Mpoektom USAID “INocnneHHst KOHTpOnto 3a Ty6epKynb030M B YKpaiHi” 6yno opraHizoBaHo Ta 3 11 no
15 KBiTHA NpoBefeHO TPEHIHr 3 iHEKLINHOrO KOHTPOMK 3a TybepkynbO30oM Yy 3aknagax OXOPOHU
310pOB’S.


http://dozoda.dp.ua/site/index.php?newsid=4203

Liboro pasy TpeHiHr BiabyBcs Ha 6asi JIbBiBCbKOro perioHansHOro pTu3ionynsMOHOMOMNYHOIO LEHTPY
B LOWMHO BIOKPUTOMY TPEHIHrOBOMY UeHTpi. Ha HaByaHHa Oynu 3anpolueHi npauiBHMKK
NpoTUTYOEPKYNbO3HUX 3aKMNadiB LeHTpanbHMX Ta 3axigHUX perioHiB KpaiHu, sKi  OniKylTbCs
NUTaHHSAMMW IHPEKLIIMHOIO KOHTPOSO.

“TpeHiHr BuMMWOB iH(popmaLiiHO Ta eMOUiMHO HacudeHun. Y  npeseHTauisx  BIyYHO
BMKOPUCTOBYBAmNWUCS MpUKNaau i3 XnTTa. — rosoputb ydacHuua Lesuyk TetaHa 3 m. Yxropog, - Hibu
“TeopeTuyHa Tema” iHPEKUIMHOrO KOHTPOSIO Ha LUbOMY TPEHIHry nepenwna B UikaBy MpakTUYHY
po6oTy”.

TpeHepu, KUMKW OynNU YneHu HauioHanbHOI €eKCnepTHOi rpynu 3 iHdekuinHoro koHtponwo O
“IHbekuinHNA  KOHTpPONb B YKpaiHi” nobyayBanu 3aHATTA TakUM YMHOM, WO YYaCHWKU nicns
JeTanbHOro po3rnsagy yCix KOMMOHEHTIB iH(EKLIAHOrO KOHTPOMO 3a TybepKynb030M Bigpasy Manu
MO>XXIMBICTb BNPOBaAXyBaTK iX Ha NpakTuLi.

- =,
i -

[na agmiHicTpaTMBHOIO Ta iHXEHEPHOro KOMMOHEHTY BMKOPUCTOBYBanach KriHiyHa Ta nabopaTtopHa
f6asa (pTM3ioNyNbMOHONOMYHOIO LUEHTPY. YYacHWKM MNPOBOAMMAM OLiHKY 30H PU3MKY iHQIKYBaHHS
TyGepkynb030M Yy 3aknagi, Bu3Hauunu edekTUBHICTE poboTn BeHTUNAUiiHOro obnagHaHHa Ta
BakTepmLMaOHNX ONPOMIHIOBaYIB.

BigBigatn BigaineHHa nikyBanbHOrO 3aknagy YYacHUMKW 3MOrfM nuwe niciss O3HAMOMIEHHA 3
3acobamu iHOMBIQyanbHOro 3axuCTy OpraHiB AguxaHHsA. KoxeH 3 y4YaCHUKIB MPOMLUOB SAKICHUM Ta
KiNbKiCHUIA  DiT-TeCT (TECT Ha WiNnbHICTb NpunsaraHHs pecnipatopa Ao o6bnuyusi). OcTaHHIn €
yHiKanbHUM Ans  Hawoi KpaiHM Ta 6yB no6’d3HO npeacTaBneHUn Ans TPEHIHry KOMMNaHiew
BMPOBHMKOM pecnipaTopis..

“OcobuncTo 9 40 UbOro TPEHiHry BigHOCMnack o 3acobiB iHAMBIAyanbHOro 3axXMCTy OpraHiB ANXaHHS
dopmanbHoO, - AiNMTbCHA BPaXXEHHAMM YYaCHWUK TPEHiHry, - BneBHeHa, Wo Tenep po3noymMHaym HOBUN
pobounii oeHb, MNTaHHS BUKOPUCTaHHA pecnipaTopiB AN MeHe cTaHe NpioputeTHUM”.

3acigaHHs copMOBaHOI 3 y4aCHUKIB BipTyanbHOI 06nacHoi pagun, Ha SKOMy po3rnsganocs nuTaHHA
3aXBOPIOBAHOCTI TyOepKynbo30M, Hagano MOXMBICTb Oinbll rmMBoKO posibpaTy opraHisauiiHun
KOMMOHEHT iH(PEKLIMHOrO KOHTPOO 33 TYOepKynNbO30M.

Jlobommp Pak, ronosHun nikap JIbBIBCbKOro perioHansHOro TU3ioNyNbMOHOMOMYHOIO LUEHTPY,
noainMeca 3 y4yaCHMKaMW MNpPakTUYHMM [OCBIAOM BUpIWEHHA npobnemM npwv  BAPOBagKEHHI
iHDEKLIMHOrO KOHTPOSIO Ta PO3BUTKY NPOTUTYOEPKYbO3HOI 4ONOMOIU B PETiOHi.

Ha 3aBeplueHHs1 TpeHiHry Onbra Ctenbmax, 3acTyMHUK OMPEeKTopa YKPaiHCbKOro LIEHTPY KOHTPOIO
3a couianbHo HebesnedyHMMy xBopobGamu, npeactaBuna OLUIHKY SKOCTi BMPOBamXXeHHs 3axofiB 3
iHDEKLIMHOIrO KOHTPOMO 3a TyOepKyrnbO30oM 3a KPUTEPIIMU AKOCTI iHeKLiiHOro KoHTporio y 2015
poui. 30Kpema BOHa Haronocuna, Lo MOKa3HUK 3axBOPKOBAHOCTI Ha TybepKynbo3 cepesa
MeanpauiBHMKIB MPOTUTYOEPKYNbO3HNX 3aknagie no YkpaiHi cknagas 213,01 Ha 100 Tuc. gaHoi rpynum
HaCemneHHs1 i NepeBULLYE MOKa3HWK 3aXBOPIOBAHOCTI HA aKTUBHUIA TyOepKynb03 BCbOr0 HaCeneHHsi
(55,9 Ha 100 TuC. HaceneHHs) maike y 4 pasu.

Haibinbl BNy4yHO xapakTepu3yoTb aTtMocdepy Ta pesynbTaT NpoBeAeHOro TpeHiHry cnosa OkcaHu
Manuw (nikap-cptmsiatp 3 m. PiBHe): “Ak nikyrounn nikap, 4O TPEHiHry BBaxana, Lo nikyBanbHWUA



NpoLec HaMBaXNMUBILLWIA Y NOAONAHHI 3aXBOPIOBaHHS Ha Tybepkynbo3. Ane nicns 3aBepLUeHHS LbOro
TPEHiHry 3po3yMmina, WO nuwe KOMMMEKCHi 3axoanm (NikyBaHHA Ta iHGEKUiNHUA KOHTPOrb)
OOMOMOXYTb CYTTEBO 3HU3UTUK 3aXBOPHOBAHICTb. "

http://ucdc.gov.ua/news/show/infekciinii-kontrol-za-tuberkulozom-staje-prioritetom-v-roboti-dlya-

uchasnikiv-treningu

BaockoHaneHHs AKOCTi MeaMYHUX NOCAYr ANA XBOPUX Ha TYO6epKynbo3 — 3anopyka
ePeKTUBHOIoO NiKyBaHHA Ta OAYXXaHHA NMauieHTIB.

3aBOsKM iHiLiaTMBI genapTameHTy OXOpOHM 340poB’st obngepkagmiHicTpadii, npu cnpusaxHi Y
«YKpalHCbKMI LEHTP KOHTPOM 3a couianbHO HebeanedyHumun xBopobamm MiHicTepcTBa OXOpPOHM
300poB’a YKpaiHu» Ta 3a TexHiyYHoi nigTpumkn MNpoekTty-naptHepa USAID «llocuneHHs KOHTponto 3a
TyGepkynbo3oM B YkpaiHi» 14 kBiTHa 2016 poky B [HinponeTpoBchkin obnacTi B «MeHopa- LieHTp»,
3an «Apt-lanepesa» BigbyBca cemiHap “PauioHanbHe BMKOPUCTaHHSA MiKapCbknx 3acobiB npu
nikyBaHHiI XxBopux Ha Tybepkynbo3, B Tomy ynucni MP Tb Ta TB/BIJ1, 3 ypaxyBaHHAM MixHapogHnx
CTaHOapTiB BedeHHs nobiyHMX peakuin” gns 3aeigyBayiB cTauioHapHUMK BigdineHHsMuW, nikapis-
dTusiatpie, daxisuiB, BigNoOBiganbHMX 3a oOpraHisauito peecTpauii nobidHMXx peakuin Ha [1TM
NpoTMTYDEepKyNbO3HUX 3aknagis obnacri.

MeTa 3axony — 3abe3nevnTn opraHisadito NigBULLEHHSA SAKOCTI Ta e(PeKTUBHOCTI NiKyBaHHS XBOPUX Ha
TyOepKynbo3 LUMSAXOM CKOPOYEHHSI TEPMIHIB BUABMEHHSA MOBIMHUX peakuin Ha NpoTUTYOGEepKynbO3Hi
npenapaTn, CBOEYacHy ix peecTpauito Ta agekBaTHe NikyBaHHS.

Ha noyaTky cemiHapy 3 Harogu BceykpaiHcbkoro aHs 6opoTbbu i3 Tybepkynbo3om 6yrno Big3Ha4eHo
MoyecHnmn rpamoTamu [denapTameHTy OXOpPOHM 340POB’A MPOBIAHMX crneuianicTiB TusiaTpuyHol
cnyx6bu obnacti AHToHOK KO. (M. Maenorpag), JlitBiHeHko C. (m. [Maenorpag), lMpotac O. (m.
OHinponeTpoBcbk), HecmawHy O. (M. OHinponeTtpoBckk), Jleyc J1.(m. Hikononb) Ta Weninosy J1. (M.
Kpuswui Pir).

B cemiHapi 6paB yyacTb chaxiBeub OY «YKpaiHCbKui ' —
LEHTP KOHTPOM 3a coujianbHo HebesnevyHnmu
xBopobamu MiHicTepcTBa  OXOpOHM  300pPOB’'A
YkpaiHu» Mactok Oner IBaHOBUWY, Sk NpeacTaBuB
[0 yBarv yyacHukiB NpoekT YHidhikoBaHOro NnpoToKony
YnpaBniHHA MOGIYHMMM  peakuisiMM  Npu NiKyBaHHI
Ty6epKynbo3y.

daxisui NpoTMTYOEpKyNbO3HOI Cnyxoum
OHinponeTpoBcbKoi obnacTi Ta cnedianictu MpoekTy
USAID «[ocuneHHs KOHTPOM 3a TyOGepkynbL030M B
YKkpaiHi»  obroBopioBanM  OCHOBHi npo6nemu
opraHisauii HagaHHa Megu4HOI OOMOMOrM XBOPMM Ha
TyOepKynb03 Npy BWHUKHEHHI MOGIYHOI peakuii, Ainunuce OOCBIAOM, pa3oM BupillyBanu CknagHi
KMiHIYHi BUNagku. S i

MpoTtac Onecs, ronoea obnacHoi nikapcbkoi KOMICii 3
peecTpauii BUMNaaKiB xiMiope3ncTeHTHOro
Ty6epKynbo3y, BUCBITNMNA NOTOYHWIA CTaH peecTpadii
nobiyHMX peakui Ha NpoTMTYDEepKynNbO3HI NpenapaTu
Ta BNAMB NOBIYHUX AiN Ha edEeKTUBHICTb NiKyBaHHS
Ty6epKynbo3y.

MigBogsyun  nigcymku npoBefdeHoro  cemiHapy,
rofoBHUM no3awWwTaTHUMW cneujanict 3  dTusiatpii
JenaptameHTy OXOPOHM 300poB’s
obnpepxagMiHicTpauii paHkiHa HaTania we pas
Harorocuna Ha HeoOXigHOCTI SKiCHOI opraHisauii
(hapmakoHarnsigy B 3aknagax OXOpPOHM 3[0poB’A obnacTi 3agns CBOEYacHOro iHOpMYyBaHHS
JepxaBHoro ekcnepTHoro ueHTpy MiHicTepcTBa OXOpPOHM 340pOB’'A YKpaiHM npo nobiyHi asuwi abo
npobnemu i3 3acTocyBaHHAM MikapCbknx 3acobiB npu nikyBaHHA Ty6epKynbo3y 3a4ns CBOEYACHOro
NPUAHATTS BigNOBIAHMX agMiHICTPATUBHUX PilleHb.


http://ucdc.gov.ua/news/show/infekciinii-kontrol-za-tuberkulozom-staje-prioritetom-v-roboti-dlya

3a nigcymkamun 2015 poky 3 HafaHHA KapT 3apeecTpoBaHMX NoBIYHUX peakuin Ha nikapcbki 3acobu
nepwe micue B [HinponeTpoBchbkin obnacTi cepef yciX 3aknagiB OXOpOHW 340poB’'a nocigae K3
«[HINPONEeTPOBCLKUI NPOTUTYOEPKYNLO3HUIA AncnaHcep» OOP».

http://dozoda.dp.ua/site/index.php?newsid=4199

Mpomapoto 3gonaemo xBopoby
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Video (starts at 3:55) KOxkHeHCbKi HOBMHM Bifg 25.03.2016:
https://www.youtube.com/watch?v=nv8fuYORQ7qg

06’ekTnB. Kpyrnum cTtin ta akuis Big OMLUCCCOM npotu Ty6epkynbo3y. 25.03.16:

https://www.youtube.com/watch?v=ebpJaHbHITY

B obnacTti npoaoBXy€eTbCcA HaBYaHHA NikapiB 3aranbHOI NPaKTUKWU — CiMeMHOI MeaULUHMN B
Mexax npoektyUSAID«IMocuneHHs KOHTpOno 3a Ty6epKynbLo30mM B YKpaiHi».

30 6epesHa 2016 poky BinbyBcsa cemiHap Ha Temy «BOockoHaneHHst HagaHHs nocnyr xsopum Ha Th
Ta TB/BlIJl B 3aknagax NepBUMHHOI MeAWKO-CaHITapHOI AOMOMOrM 3a MiACyMKamMu MEHTOPUHIOBMX
BiaunTiB B 2015 poui».


http://dozoda.dp.ua/site/index.php?newsid=4199
https://www.youtube.com/watch?v=nv8fuYQRQ7g
https://www.youtube.com/watch?v=ebpJaHbHITY

MeTa 3axoay — NiABULLMTM SKICTb HAQAHHA NOCNYr 3 NPOMdINaKTUKN, BUABMEHHSA Ta MiKyBaHHS XBOPUX
Ha Tb i TE/BIJ1 B 3aknagax nepBUHHOT MeaMyHOi gonomMoru [HinponeTpoBcbKoi obnacTi.

Ha cemiHapi obroBoptoBanvcbk HeAoOMikM HagaHHs mMegudHoi gornomMorn xsopuM Ha Tb Ta TB/BIT y
3aknagax MepBUMHHOI MeauyHoi gonomorn [HINponeTpoBCbKOi 06nacTi, LWNAXM  BUPILLEHHSA
npobnemMHux nuTaHb. AKUEHTyBanacb yBara Ha HeobXigHMX [iaX MeauyHUX npauiBHUKIB LLOAO
BUsBNeHHs xsopux Ha Tb 1a TB/BIJ1, opraHrisauii KOHTPONbOBAHOIo MikyBaHHA xBopux Ha T, MP Tb
Ta TB/BIJT y MegnyHux 3aknagax, B nepLuy Yepry, NepBUHHOT NaHKK.

Takox HaromnowlyBanocb Ha TOMy, WO CymicHa poboTa nikapiB 3aranbHOi NPaKTUKM — CiMEWHOI
MeauUMHM Ta nikapiB-pTusiaTpiea  4O3BONUTBLMAIABULLNTA  AKICTb  BUSBMAEHHS Ta  NEPBUHHOI
ANdEepeHUiNHOI AiarHocTMkM TyOepKynbo3y B 3aknaJaxnepBMHHOI MeaU4HOI O0MOMOrv, CTBOPUTM
HanexHi ymoBM y [HinponeTpoBCbkin obnacTi Ans oTpumaHHA nauieHtamu OOT-nocnyr nicns
NPUNUHEHHs1 OakTepioBMAINEHHs B 3aknagax MNepBUMHHOI MeguyHoi gonomoru, 3abesnevnTu
ambynaTopHe KOHTPOMbOBaHe niKyBaHHA MaUuieHTIB, XBOPUX Ha Tybepkynbos, i3 3anyyeHHAM
MeLMYHMX NpauiBHUKIB 3aKnagiB NepBUHHOI MeaUYHOT AONOMOMN,MABULLNTA €PEKTUBHICTb NiKyBaHHS
XBOpMX Ha Tybepkynbo3, B Tomy uucni Ha MP TB Ta TB/BIJ, y [OHinponeTpoBCbkin obnacri,
NiABMLMTU AKICTb BMPOBAMKEHHSA B 3aKkragax NEepBUHHOI NaHKW 3ax0AiB iHEKLIMHOrO KOHTPOM 3a
TyOepKynbLo30M.

B cemiHapi B3Anu y4acTb rofnioBHi Nikapi 3aknagie nepBMHHOI MeAWMYHOI gornomMorn obnacTi, nikapi
3aranbHOi MpakTMku — CiMEeNHOT MeauumHKu, nikapi-ptusiatpn, npeacraBHukn [poekty Ta
AenaptameHTy oxopoHu 3gopos's OJA.

http://dozoda.dp.ua/site/index.php?newsid=4170

CimenHi nikapi nigTBepAnNM BUMCOKMA piBEHb 3HaHb TyOepKynbo3y Ta BlJl-iHdekuii

[epxaBHOI YCTAHOBOK «YKPAiHCBKUA LEHTP KOHTPOMK 3a colianbHOo-Hebe3neyHumm xBopobamu
MiHicTepcTBa OXOPOHU 300pOB’'s YKpaiHu»

y pamkax peanisadii MNpoekty USAID «[lMocuneHHs KOHTpomio 3a TyOepkynbo3oMm B YKpaiHi» Gyno
3anponoHOBAHO MPOBECTM OLHKY 3HaHb creLianicTiB 3 NMTaHb Ko-iHdekuii TB/BIJ.

Y enekTpOHHOMY BapiaHTi He3aneXXHoro TeCTyBaHHA NPUIHANN yd4acTb 9 nikapiB 3aranbHOI NPaKTUKK-
ciMelriHOT MeauUMHK, SKi OTpMManu Big, YKpaiHCbKOro LIEHTPY KOHTPOI 3a couianbHo-Hebe3nevyHumm
xBopobamum MiHicTepcTBa OXOpPOHU 340POB'S YKpaiHM cepTudikaT i3 nigTBepaKEHHSIM BUCOKOro
PiBHS 3HaHb.

Lle we oAMH KPOK Ha wWNAXy MigBULLEHHS SKOCTI MeaMyHOro OGCIyroByBaHHS HaceneHHs Ha
NepBWHHOMY PiBHi HaAaHHSA MeaNYHOT JONOMOTH.

Cenugpiscbka Micbka paga

http://selidovo-rada.gov.ua/novini/simejni-likari-pidtverdili-visokij-riven-znan-tuberkulozu-ta-vil-infektsiji

3BiT onepauinHoro gocnigKeHHs Woao0 iCHYYMX NigxodiB A0 HABYaHHS NauieHTIB Ta ix
BNAUBY Ha (pOpMyBaHHSA NPUXUILHOCTI A0 NiKyBaHHA

MIO «MixHapogHuin iHCTUTYT npobnem BINI/CHILy Ta TyGepkynbo3y» onpuniogHuna «3BiT
3a pesynbTaTaMu orepauinHoro AOCNIMKEHHA WOoAO0 iCHYHUMX NigXo4iB A0 HaBYaHHS
nauieHTiB Ta X BNAMBY Ha (POpPMYBaHHS MPUXUNBHOCTI O NiKyBaHHA TybepKyrnbo3y Ha
ambynaTtopHoMy eTani».

OnepauinHe gocnigxkeHHs «CBixke NoBiTpsa»: 3anyyeHHsa ctygeHTiB LLkonn oxopoHn 3qopos’s
HauioHanbHoro  yHiBepcuteTy  «KueBo-MorunsHcbka — akagemia» 0O NiABULLEHHS
e(eKTUBHOCTI HaLioOHanbHOI CUCTEMW KOHTPOSIO 3a Ty6epKyrbo30M» NPOBOAUIIOCH 3 FIUMHSA
2015 no nwotm 2016 p. 3a nigTpumkn npoekty USAID «[locuneHHs KOHTpomn 3a
Ty6epKyrnbo3oM B YKpaiHi».

[ocnigkeHHa 34incHI0Banoch y NpoTuTy6epKynbo3HMX gMcnaHcepax Ta 3aknagax nepBUHHOL
MeOWKO-CaHiTapHOI Aonomorn y m'atu panoHax M. KueBa i ctaBuno 3a MeTy po3pobky
pekoMeHfauin  ansa  NPUAHATTA  YNPaBmfiHCbKMX  pilleHb 3 Kpalwloro  HagaHHs
NPOTUTYBEPKYNbO3HMX NOCAYT | MOKPALEeHHA NPUXMUIBHOCTI NaUieHTIB 40 NiKyBaHHS.

Y pamkax OOCnigKeHHA BUMBYANMUCb ICHYKOUI CTpaTerii HaBYaHHA XBOpPUX Ha TybGepKynbo3 Ta
aHarnisyBaBCs BMNUB UUX CTpaTeriv Ha NPOXOMKEHHSA nauieHTaMy MOBHOIO Kypcy JiKyBaHHS.


http://dozoda.dp.ua/site/index.php?newsid=4170
http://selidovo-rada.gov.ua/novini/simejni-likari-pidtverdili-visokij-riven-znan-tuberkulozu-ta-vil-infektsiji

[ocnigkeHHa BKOYano OnNUTYBaHHA MeAWYHUX MpauiBHUKIB 3 4yucna CiMenHux nikapis,
nikapis i Megn4yHUX cectep 3 MNPOTUTYBEpKynbO3HUX AUCNAHCEpPiB Ta 3aknagis NnepBUHHOT
MeAWKO-CaHiTapHOI Aonomoru, MmeanvHnx cectep ToapucTBa YepBoHoro Xpecta YkpaiHu,
coujanbHUX NpauiBHUKIB Hedep)XaBHUX Ta Aep)KaBHMX OpraHizauin, a TakoX aHKeTyBaHHS
nauieHTiB, xBopux Ha Th, siki npoxoasaTb niaTpumytody dasy nikyBaHHs Ha amOynaTtopHOMY
eTani.
3aBaHTaXMUTN «3BIT 3a pesynbTataMn onepaLivHoro AoCnimXeHHs LWoao iCHYHYMX Niaxoais Ao
HaB4YaHHA I'IaLI,iSHTiB Ta iX BMJIMBY HA d)ODMVBaHHFl I'IDVIXVIJ'IbHOCTi 40 J'IiKVBaHHFl TV6eDKVJ‘IbO3V Ha
ambynaTopHOMY eTani»

http://tb.ucdc.gov.ua/novyny/zvit-od-navchannya-patsientiv

MO3 3a y4acTio napTHEPiB NOCUITHOE CMPOMOXHICTb YKpaiHM y 3ab6e3ne4veHHi cTanocTi

nporpam 3 npotuaii Ty6epkynbo3y Ta Bll-iHdekuii/CHIOy

19 tpaBHa 2016 poky B MO3 YkpaiHu B pamkax micii [mobanbHoro dooHay ana 6opotebu 3i CHIdom,
TyOepkynb030M Ta Manspieto B YkpaiHy B.o. MiHicTpa Biktopom LLadpaHcbkum npoBeaeHo 3yCTp|q 3
METOK 0BroBOPEHHS NUTaHb LWOA0 3abe3neyeHHs B
YKpaiHi XWUTTECTINKOCTI Ta cTabinbHOCTI nporpam y
chepi  npodhinaktmkn  Ta  nikyBaHHa  BIJI-
iHdekuii/CHIQy, Tybepkynbo3y Ta BHECOK Ypsay,
MiKHapoOOHMX JOHOPIB Y peanisauito unx nporpam.
3ycTpiy MpoBedeHO 3a y4yacTio KepiBHOro cknagy
MO3  VYkpaiHn, npegacTtaBHukiB  MiHicTepcTBa
giHaHciB YkpaiHn, micii mobanbHoro doHay, AY
«YKpaiHCbKMI LUEHTP KOHTPOMo 3a couianbHo
Hebe3nevyHMmn xBopobammn MO3 YkpaiHn», a Takox
NPeaCTaBHUKIB  MiKHApOAHMX  opraHisauin,  sKki
30IACHIOIOTL  BaroMUM BHECOK Y KOHconigauito
3ycunb Ans nogonaHHs Tybepkynbody Ta BIJI- -
iHekuii/CHIOy B YkpaiHi, 3okpema AreHtctBa CLUA 3 wmixHapogHoro possutky (USAID) Ta
oprawisauii, ki BxoasTb go cuctemu OOH (KOHEWAC, BOO3, FOHICE®).

Y xogi 3yctpivi Biktop LadpaHcbkuii 3a3HaumB, WO 3aBAsikv cniBnpaui 3 nobanbHum ¢oHaom
YkpaiHa oTpumana [OoAaTKOBi MOXMMBOCTI ANA po3lmpeHHs obcsary nocnyr nauieHtam 3 BIJI/TB,
3abe3neyeHHs PIiBHOMO OOCTYMYy KIMHOYOBMX FPYM PU3UKY OO0 NOCNyr 3 npodinakTuKW, AiarHOCTUKM,
nikyBaHHA, gornagy Ta nigtpumkn y cdepi npotuaii BIJI/TB, a TakoXk 3miuHMna MOXIMBOCTI
rpomMafCcbKoro cycninbCcTBa y 3abesneyveHHi HagaHHS MOcCnyr, 3acCHOBaHUX Ha notpebax KryoBuMX
rpyn HaceneHHs, AkMx TopkHynack enigemia BIJT/TB.

Auek Tuwko, gupekTop FOHEWAC B YKkpaiHi, 3a3HauymB, WO MixXHapodHi opraHisauii cuctemm OOH,
AKi npauoTe B YKpaiHi, B6avaloTb O4HMM i3 BaKIIMBUX 3aBAaHb AN MOCWIEHHST BignoBigi Ha
enigemii BlJT-indpekuii/CHIOdy Ta TyGepkynbo3y B YKpaiHi — CTaHOapTM3auilo Ta ONTMMI3aLilo cxem
nikyBaHHA BIiAMOBIAHO OO0 MiPKHApPOAHMX CTaHAapTIB, WO CYTTEBO 3HU3UTL BUTPATU Ha MiKyBaHHA Ta
36iNbLUNTL OXOMNIEHHSAM YCiX, XTO Moro notpebye. Takox BiH BiA3HA4YMB HEOOXIOHICTL 3abe3neyeHHs
noymHatoum 3 2017 poky Aep>kaBHMM hiHaHCYBaHHAM nNporpamM 3aMicHoi NigTpuMyBanbHoi Tepanii, ski
npoTtarom 6araTbox pokiB PiHAHCYIOTLCA BUKMIOYHO 3@ paxyHOK KOLUTIB MiXXKHApOAHMX AOHOpIB. Agxe
BiQNoBiaHe AepxaBHe (hiHaHCyBaHHA MPIOPUTETHUX 3axofiB HauioHanbHMX nporpam 3 npotugii BIJI-
iHbekuii/CHIOy Ta TyGepkynbo3y — Le 3anopyka CTpuMyBaHHA enigemii. Kpim Toro, Taki nigxogu
AepxaBu HajagoyTb OOAATKOBI MOXIMBOCTI AN OTPUMaHHSA YKpaiHOW HeoOXigHOro AOHOPCHKOro
diHaHCyBaHHA ON1S CTPMMYBaHHA enigemin.

3a pesynbTatamum 3ycTpivi Biktop LWadpaHcbkuini gaB OoOpydeHHs  BiAMOBIAHUM  CTPYKTYPHUM
nigpo3ginam MO3 YkpaiHu BXUTU Y HANKOPOTLLI CTPOKM OpraHi3auinHux 3axoAiB And ctaHgapTusadii
Ta onTMMi3alil cxem nikyBaHHA BiAMOBIOHO A0 MiXKHApOAHWX CTaHgapTiB. 30Kpema, y3rogXeHo, Lo
NPOTArOM HACTYNHOro TWXHA poboda rpyna MOS YkpaiHu 3 nuTaHb NiArOTOBKM NPOMO3uLiA A0
HOMEHKNaTypu MeavKamMeHTiB ANd aHTUPEeTPOBIpYCHOI Tepanii gopocnux, NigniTkiB i giten, TecT-
cuctem ans piarHoctuku BlJl-iHdbekuii, cynpoBogy APT Ta MoHiTopuHry nepebiry BlJ-iHdekuii y
XBOPMX, BU3HAYEHHS PE3UCTEHTHOCTI Bipycy, NpoBeAeHHs pedepeHT-A0ChiAXeHb onpauloe Ta
npuiMe Y3ropKeHi pilleHHs Woao BpaxyBaHHS NPOno3uLin MiXKHapoaHUX NapTHEPCLKMX OpraHisauin
[0 neperniky npenapaTiB Ans aHTUPETPOBiIpyCHOI Tepanii. Takox, NPOTAroM HacTyMmHOro TWXHA Oyae
YTBOPEHO Ta opraHizoBaHo poboTy BignosigHoi pobo4oi rpynn MOS YkpaiHn 3 nuTaHb MiaroToBKK
Npono3uuin 0O HOMEHKNaTypu Nikapcbkux 3acobiB Ta mMeguyHux BMpoOGIB Ans nporpam 3amMiCHoi
niaTpMmyBarnbHOI Tepanii, ski, BiANOBIAHO [0 3axoaiB 3aranbHogepkaBHOI nporpamu 3 npotugii BIJI-

b ] g


http://tb.ucdc.gov.ua/novyny/zvit-od-navchannya-patsientiv

iHdbekuii/CHIOy, noBMHHI 3aKynoByBaTUCA 3@ PaxyHOK Oep>KaBHOrO (PiHAHCYBaHHS. YUYaCHUKM 3yCTpidi
TakoXX 06rosopuny noganbLli MOXIUBI KPOKM Ans 3abe3neyeHHsa HanexHoro diHaHCyBaHHA nporpam
3 BUJI/TB 3a paxyHOok AepaBHOro 6roaxeTy.
[oBiakoBo
Mpoektn MobaneHoro oHay B YKpaiHi € HEBIA'EMHOK YACTUHOK AEepXKaBHMX LiNbOBMX nporpam y
ccbepi npocbinaktukn Ta npotugii BIJT-iHdekuii/CHIOy, Ty6epkynbo3y Ta peani3oByloTbCA BiAMOBIgHO
0o 3akoHy YkpaiHn «[1po BUKOHaHHSA nporpam [noGanbHoro doHay ans 6opotbbu i3 CHIOom,
TyGepkynbo3oM Ta Mansapieto B YKpaiHi». [lounHaoum 3 2003 poKky [0 TenepiwHbOoro uvacy
CmoGanebHuin choHA iHBecTyBaB B YkpaiHy 428,7 mnH gon. CLUA. 23 ntotoro 2015 poky mo6anbHui
doHA nignucas Tpu yroau 3 ypsagoMm YKpaiHW i napTHepamy rpomMagsHCbKOro CycninbCcTBa Mpo
HagaHHA Ha nepiog 3 2015 no 2017 poku rpaHTy Ha 3aranbHy cymy 134 mnH gon. CLUA ans
CTpUMyBaHHs B YkpaiHi enigemini BIJ1-indekuii/CHIOy, Ty6epkynbo3y.

I'Ipec cnyx6a MO3 YkpaiHu

al /

zabezpechennl stalosti-program-z-protidiji-tuberkulozu-ta-vil-infekcijisnidu

Kpyrnum cTin wopao po3BuTKY NpoTuTy6epKynbLo3Hoi gonomMoru y JlbBiBCbKi obnacTi B
pamkax peanisauii npoekty USAID «locuneHHsA KOHTpOnto 3a Ty6epKynbo30M B YKpaiHi»

23 ©Oepe3Hs 2016 poky B akToBi 3ani [JenaptameHTy OXOpoHM 380poB’'A  JIbBiBCbKOI
obnaepxxagMiHicTpauii BiabyBCst Kpyrnmn cTin 3 NpeAcTaBHUKaMy OCHOBHUX 3aLikaBfeHWX CTOPIH Ans
06roBOpEHHs1 PO3BUTKY NPOTUTYOEPKYNbO3HOT fonomorn y J1bBiBCbKii 06nacTi. Y 3axoai B3anu ydacTb
aenyTtatyu JlbBiBCbKOI obnacHoi pagw, kepiBHMUTBO [enapTameHTy, npeacTtaBHUKWM J1bBIBCbKOro
perioHanbHOro TN3ionyrbMOHOMOMNYHOrO KniHi4HOro niyBanbHO-4iarHOCTUYHOTO LEeHTpY,
YKpaiHCbKOro LEHTPY KOHTPOM 3a couianbHo HebesneyHumm xsopobamm MOS3  YkpaiHw,
npoekty USAID «llocnneHHs KOHTpomno 3a Tybepkynbo3oM B YKpaiHi», rpoMazcbkoi oprasisadii
«|H(peKUiiHMI KOHTPONb B YKpaiHi». MeTot 3ycTpidi 6yno BuU3Ha4YeHO MOKpaLLEeHHS SKOCTi HagaHHS
JonomMmorn xBopum Ha Tybepkynbo3 Ta ocobam 3 Migo3pol Ha Le 3axBOPIOBaHHA, a TaKoX
BNpoBamXeHHs1 ePeKTUBHMX 3axX0aiB 3 MNTaHb iHPEKUINHOIO KOHTPOIO.

3 BCTYMHMM CMOBOM A0 YYaCHMWKIB KPYrnoro CTony 3BepHynucs genytart JIbBiBCbkoi 06nacHoOi pagm
Muxanno [unyka, agupektop [enaptameHTy oOXopoHu 3gopos’s borgaH YeuoTtka, KepiBHUK
npoekty USAID «llocnneHHst koHTpono 3a Tybepkynbo3oM B YkpaiHi» Kaptnoc KaHnkagse Ta
cneuianict 3 MOHITOpUHrY Ta ouiHku npoekTty USAID OneHa TpyLu.

Biktop Jlsiwko, ronoBa rpomancbkoi opraHizauii «IHekuinHMin KoHTponb B YKpaiHi», ronoea
HauioHanbHOi ekcnepTHOT rpynu 3 iH(EKUINHOro KOHTPOIo, MpeacTaBuB LOMNOBiAb, MPUCBAYEHY
npobnemam Ta LWnNAXxam BOOCKOHANEHHS CUCTEMU TPOMAACBbKOro 340pOB'st B YKpaiHi, po3pobu;
3akoHofaByoi 6a3u Ta 3MiHi mogeni ciHaHcyBaHHA 3 nepenbayeHHAM LUiNbOBMX BUAATKIB Ha
npodinaktuyHi nporpamn. BikTop JlAWKO BUCTYNMB TakoX i3 npeseHTauielo Ha Temy «BorHuwa
TyOepKynbo3HOI iHgEKLUIT: JoaaTKOBI BUTPATU MICLLEBOrO OLOAXKeETY B HANBNMKYI NepcneKkTmBi».

MpenctaBHMK YKpaiHCLKOrO LIEHTPY KOHTPONIO 3a couianbHo HebesneyHumu xBopobammn MO3
Ykpainum Jlinia Mactok o3Hanomuna nNpucyTHIX 3 KOHUenNLie HOBOI HauioHanbHOi nporpamu npotugii
TyOepkynbo3dy Ha 2017-2021 pokvM §K CKNagoBOl 3aranbHOi nporpamym pedopmMyBaHHS CUCTEMM
OXOPOHM 300poB’'st B YKpaiHi. OcobnmBo 6yno HaronoweHo Ha npobnemi MyrnbTUPEe3UCTEHTHOro
Ty6epkynbo3y Ta koiHgekuil, 3okpema, BIJT/CHIO-acouiioBaHoro Ty6epkynbosy.

MpobnemMHi nNUTaHHSA Ta MEepCrneKkTUBM PO3BUTKY HaJaHHA MpOTUTYOEpKynbO3HOI Aonomoru vy
JIbBiBCbKI OOMacTi BuCBITNMB y cBOiM gonosigi Jliobomup Pak, ronoBHui nikap JIbBiBCbKOro
perioHanbHOro  (PTU3ioNyNIbMOHOMOMNYHOrO  KNiHIYHOro  niyBanbHO-AiarHOCTUYHOrO  LeHTpy. BiH
3a3Ha4uB, LLIO OCHOBHOI METOH pedopMyBaHHA PTU3IaTPUYHOI CnyXbm € nocuneHHsa ambynaTopHoi


http://ucdc.gov.ua/news/show/moz-za-uchastyu-partneriv-posilyuje-spromozhnist-ukrajini-u

NaHKkM y nikyBaHHIi XBOpMX Ha TyDepkynbO3 3 napanenbHOW ONTUMI3auielo MiKKOBOro ¢oHay
NpoTUTY6epKynbo3HMX CTalioHapiB.

AHgpin AnekcaHapiH, cneuianict 3 iHeKuinHoro koHTponto NpoekTy USAID «IMocnneHHa KOHTpOso
3a Tybepkynbo3oM B YkpaiHi», Yy CBOeMy BUCTYni OOrpyHTyBaB HeobXigHICTb pedopmMyBaHHSA
NpoTMTYOEepKyNbO3HOI cnyxbu obnacti B po3pisi iH(EKUIMHOrO KOHTPOM, TOPKHYBCA npobnemu
BHYTPILLHbOMIKAPHAHMX IH(PEKLiN, a TakoX HarorocuMB Ha PO AepXaBHOI MOMITUKN B KOMMNEKCHOMY
nigxoni 4o NpoinakTnkm iHPEKUINHNX 3aXBOPIOBaHb.

3ycTpiy y hbopmarti Kpyrnoro cTony 3aBepLunnaca cnifibHMM OBroBOPEHHSIM O4iKyBaHWUX 3MiH Y CUCTEMI
rpoMafCcbKoro 30opoB’s Ta nodanbLoi chnisnpaui 3 npoektom USAID 3 MeTol NOKpaLLLEHHSA KOHTPOSHO
3a piBHEM 3aXBOpPKOBAHOCTI Ha TyGepKynbo3 y J1bBiBChKil 0bnacrTi.

Mpec-cnyx6a JenaptameHTy 0xopoHu 3gopos's JIOOA

http://www.health-loda.gov.ua/ukr/news/lvivnews/4933.html

BcecBiTHi AeHb 60pOTLOM 3 TYyOEepKyNnbO3OM

24 OepesHs Big3Ha4aTb BcecBiTHIN geHb 6GopoTbbu 3 Tybepkynbo3oM. Llboro poky racno
BcecBiTHbOro pgHa - "O6G'egHynmochk, wob noknactu kpam Ty6epkynbosy!" ("Unite to End TB'").
BcecBiTHS opraHisauis oxopoHu 3gopos’d (BOO3) 3saknukae BCi ypagn, MicUeBi CRINbHOTH,
rpomagsaHCcbke CycninbCTBO i MpuBaTHUIM cektop ob'egHaTncs, wob niksigysath U0 xsopoby. MeToto
BcecBiTHbOro gHsa € noiHdopmyBaTh Npo rnobanbHy enigemito TyGepkynbo3y sikomora binbLue nogemn
i gaTn BCiM 3pO3yMiTK, LLO YMHUTW onip Uin xBopobi mMoxHa i Tpeba. Amke y cBiTi Ty6epkynbo3
nocigae m'ate Micue cepen NpUYUHM CMEPTi MNicns ilWemivyHol XBOpOoOM cepus, iHCYnbTy, iHGEKUin
HWXHIX agnxanbHux wnsaxis i XO3J1.

3a piBHeM 3axBoproBaHOCTI Ha Tybepkynbo3 YkpaiHa nocigae gpyre micue B €Bponi, NOCTynak4mch
nmwe Pocii. CborogHi gepxaBa npautoe Hag po3pobkoto KoHuenuii nporpammn  npotugji
3aXBOPIOBaHHIO Ha TyOepkynbo3 Ha 2017-2021 poku. A TakoX TpuBalTb 4 OOCHIIKEHHS! 3aBOSKU
rpaHTam USAID «llocuneHHst KOHTpOrto 3a Ty6epKynb030m B YKpaiHix».

3a cnosamu 3aBigyBava kadbeopu Tusiatpii Ta nynbmoHonorii, npodecopa Bacuns lNeTpeHka, B
iCHYIOUMX yMOBax [ep)kaBa MoOXe nigTpumaTu TifNbKM Taki 3axoaum y OopoTbbi 3 uieto Hegyrowo,
e()EeKTUBHICTb AKMX OOBEAEHO Y AOCNIMKEHHAX. «OTKe HaranbHO HeoOXigHi JocnimkeHHs, ski 6 3
ypaxyBaHHSAM HauioHanbHOi cneuudiki obrpyHTyBanu nigxoou [0 CBOEYACHOTO BUSBMEHHS i
nigTBepaXeHHs TyOepKynbo3y NereHeBoi Ta no3anereHeBoi nokadii, Tybepkynbo3y y aiten. Takox
3anobiraHHa po3BUTKY TyOepKynbo3y, y ToMy ymchi noegHaHomy 3 BlJT-iHdekuieto, agxe nuToma Bara
BUNaKiB Ko-iHdeKuii cepen XBOpUX MNOCTIMHO 3pocTae. | OaWH 3 HaWrOMOBHIWMX YUHHMKKIB -
NPUXUIBHICTb XBOPUX 00 NiKyBaHHA, TOMY LLO CaMme CaMOBifIbHEe MPUMUHEHHS JTiKyBaHHS 1 NPUBOOMUTL
[0 BUCOKOT CMEpPTHOCTI»,- po3noBigae npodecop Bacunb MNeTpeHko.

HauioHanbHun megudHui yHiBepcuteT im.boromornbus

http://www.nmu.edu.ua/news-open.php?id_news=4817

24 6epe3Hs o 13.30 kpyrnum cTin Ha Temy: "O6’€QHYyEMOCH, WO6 3yNUHUTH Ty6epKynbo3!"
OpraHizatop: MI'O "CouianbHi iHiLiaTMBK 3 OXOPOHM NpaLi Ta 300poB's".

3axig BigbyBca y pamkax npoekty «Tobi cnig 3HaTM Npo TyGepkynbo3», Ha SAKOMY 3aLikaBreHUM
CTOopoHaM OyayTb NpeAcTaBneHi pe3ynbTaTi COLIONOriYHOro OOCTIAXKEHHS 3 BUBYEHHS CTaHy Cripas 3
AOCTYynom A0 AiarHoCTMKM Ty6epkynbo3y cepen rpynu pusnky — BHYTPILIHLO nepemilleHnx ocib Ta
yyacHukiB ATO, a TakoX piBHA iX MOIHPOPMOBAHOCTI LWOJ0 Ty6epKynbo3y.

OocnigpxeHHsa 6yno nposeneHe y pamkax AKCM rpaHTty npoekty USAID «[llocuneHHs KOHTpOM 3a
TyOepkynbo3om B YkpaiHi». MeTa rpaHTy: po3pobutM mopenb BusiBNeHHA TyOepkynbo3y cepen
BHYTPILWHO nepeMmiweHnx ocido (BMO) ta ydacHukiB ATO Ha npuknagi micta KueBa. Y pamkax
rpaHToBOi AianebHocTi, LHSI: agBokatyBatume goctyn BIMO po giarHoctvku TB, npuBepHe yBary
BMNaau i rpomMaam oo ctaHy 6opotbbu 3 Ty6epkynbo3om cepep BI1O y M. Kuesi, po3pobuTe npono3suuii
ANs NoKpalleHHs cuTyauii 3 BUSBNEHHAM TyBepKynbo3y cepen BHYTPILIHLO nepemiweHnx ocib Ta
yyacHukiB ATO, aki mewkatoTb Y M.Knesi.

Mig yvac kpyrnoro crtony OyaoyTe npeAacTaBneHi Ta OOroBopeHi pe3ynbTaTu [OCHIIKEHHS PiBHSA
o6i3HaHOCTI Ta AocTyny A0 AiarHOCTMKM TybepKynbo3y BHYTPIWHBO nepemiweHmx ocib (BMO) Ta
yyacHukiB ATO no micty KneBy; Oyae HagaHa MOXMIMBICTb yvacHMKam OBroBOPUTU HanarogKeHHsi


http://www.health-loda.gov.ua/ukr/news/lvivnews/4933.html
http://www.nmu.edu.ua/news-open.php?id_news=4817

B3aeMOfji coLianbHMX cnyx0, BONOHTEPCbKMX Ta rPOMaACbKMX OpraHisauit 3 MeTol iH(POpPMYBaHHS
BMNO Ta yyacHukie ATO npo cumntomMy TyBepKkynbo3y Ta BYacHe iX HanpaBneHHA A0 MeAUYHUX
cnyx0 ana piarHocTvkvM TybGepkynbo3ly. byae obroBopHa mMogenb B3aemMofii couianbHux cryxb Ta
MeOnyHMX 3aknagis nepBuHHOI naHku O6onoHcbkoro Ta COMOM'SAHCBKOrO PanoHiB Y paHHbLOMY
BUABNEHHI Ty6epkynbo3y cepen BIMO Ta yyacHukis ATO.

YyacHuku: Jliogmuna YepkalimHa, 3acTynHUK gupektopa KuiBCbKOro MICbKOro LEHTPY couianbHUX
cnyx6 ans cim’i, giten Ta monogi; CeitnaHa Knaw, 3aBigyBad CeKTOpOM 3 BMNpPOBamKEHHsSI pedopm
AenaptameHTy oxopoHu 3gopos'da KMIOA; Mapis [HdonuHcbka,cneuianict 3 MeauyHOI OCBITM Ta
HagaHHs iHdopMauii B ranysi rpomagcbkoro 3gopos's [poekty USAID “lMocnneHHs KOHTponio 3a
Ty6epkynbo3om B YkpaiHi"; Bonogmmup LWWanawHuin, MB® «AnbsiHC rpoMafCcbKoro 30opoB’si».

MigcymkoBi maTepianu:
Y KueBi 3anyctunum npoekT Ansa nigsuLeHHs pisHa noiHgopmosaHocTi BMNO wopno Ty6epkynbo3y

Y Kuesi peanisyetbca npoekT "Tobi cnig 3HaTv npo Ty6epkynbo3", OCHOBHA MeTa SKOro nigBULLNTK
piBEHb MOIH(OPMOBAHOCTI BHYTPILIHLO MEpPeMilleHnX OCib Npo 3axBOpOBaHHA Ha TyOepKynbo3 Ta
MicUS po3TallyBaHHS MeANYHNX 3aKnagiB aAnst NPOXOMKEHHS 4iarHOCTMKM i NiKyBaHHS 3aXBOPHOBAHHS.

Mpo ue y xogi kpyrmoro ctony Ha Temy: "O6'egHyemMocd Onsi MOAONMaHHA HOBMX BUKITMKIB
Ty6epkynbo3y" B YkpiHdopmi nosigomuna gupektop LHSI InoHa €EneHesa.

"Mu BnpoBamkyemo npoekT "Tobi cnig aHaTy npo Ty6epkynbos". Moro ocHoBHa MmeTa o6’eaHaTu Ti
opraHisauii, siki HagalTb couianbHi nocnyrm B MicTi KneBi, BONMOHTEPCHKI Opradisadii, OO0 SKux
3BEPTalOTbCs BHYTPIWWHBO NepeMilieHi ocobun 3a gonomorot. Yepes Ui opraHizauii My MOXemMo
sanyuntn BINO oo akTUBHIWOro BUABMNEHHSA TyOepKynbo3y, MOTMBYBATK iX 3BEPTATUCA 40 MEAUYHUX
3aknagis micta, ons Toro wob cnpuatn npodinaktuui Tydepkynbo3y”, - ckaszana €neHesa.

BoHa 3a3Hauuna, WO OCHOBHUM 3aBOAHHAM € MNPUBEPHEHHSA yBarn Ao npobnemu Tybepkynbosy
cepepn BINO Ta nigBuLeHHs piBHS NOIHOPMOBAHOCTI BHYTPILLHBO NEPEMILLEHNX OCiO NPO CUMMTOMM
Ty6epKkynbo3y, HeobXiAHICTb MPOXOAXKEHHS OBCTeXEeHHHA Ta Micue po3TallyBaHHS 3aKknafiB OXOPOHU
310pOB'A.

BogHouac, sk nosigommna 3acTynHUK AMpekTopa YKpaiHCbKOro LEHTPY KOHTPOM 3a couianbHO
HeGeanevyHMmn 3axeoptoBaHHsMn MO3 YkpaiHn AHa Tepneea, WOpiYHO B YKpaiHi BUABNAETLCS
6nm3bko 30 TMCSY XBOpuX Ha Tybepkynbo3 i cuTyauisa 3anvwaeTbCs cknagHow. "3a gaHumm
BcecBiTHbOI opraHisauii OXOpoHM 300pPOB’'St Y Hac B KpaiHi LWOPIYHO 1Mae HeOoBUSIBNEHHS BUNAOKiB
TyOepkynbo3y, i ue cknagae 6nmsbko 25%", - gogana BoHa.

Mpoekt "TobGi cnig 3HaTM nNpo Tybepkynbo3" diHaHcyeTbca AreHtctBom CLUA 3 mikHapogHoro
po3suTky (USAID) i TpuBatume o ciuyHsa 2017 poky.

Bigeo: i dhoTo

http://www.ukrinform.ua/rubric-presshall/1984445-zdolaemo-tuberkuloz-razom.html
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ANNEX C. DETAILED IMPLEMENTATION SCHEDULE

Objectives | Activities | Tasks | Results

Result 1: Improve the quality and expand availability of the WHO-recommended DOTS-based TB services

Responsible

Comments

Activity 1.1: Build institutional capacity to quality of DOTS-based programs.

1.1.1: Strengthen the formal medical education system to include internationally recognized, modern approaches in TB control.

Develop and publish a national manual on TB prevention for university students VG (MD, AA)
Working meetings with representatives of stakeholders, healthcare departments, and UCDC 0S. RC.OT
in regions to coordinate work on TB control in the new project regions (Kirovograd and Lviv) ’ '

0OS, Okh,

Participate in discussions on revising national TB control standards (TB in children and other

No working
groups were
on the issue

. TT, VT, MD,
if needed) NR
OS, Okh,
Technical assistance in developing a National TB Program for 2017-2021 TT, VT, MD,
NR
1.1.2: Establish a TB Training and Information Resource Center (TIRC)
Jointly with UCDC, administer and provide content for the on-line library and other TIRC
services (approximate indicator by the end of the year: the project provides 60% of the VG (MD)
content, and the UCDC provides 40% of the content)
Improve and support the mechanism for online learning MD (VG)
Maintain the TB case library MD
Develop, print and disseminate TIRC promotional materials VG
Disseminate information on the TIRC among healthcare workers (HCW) aiming to engage VG (MD)
new users and active authors of the new TIRC content
Develop informational materials on increasing TB/HIV patient treatment adherence VG, NR
TIRC presentations at project events held at national and regional levels MD, VG, NR




Objectives | Activities | Tasks | Results Responsible Comments

Monitoring TIRC user satisfaction VG (MD), RC
1.1.3: Provide training, refresher training, supervision, and mentoring for health care providers.
TB case management (for the nurses who provide DOT services) (one 3days training for 15 D
participants and two 5 days trainings for 15 participants) COE

“TB case management in primary health care facilities) (one 3days training for 15 D
participants and two 5 days trainings for 15 participants) COE

“MDR TB case management” (3 trainings*15 participants*5 days) COE ID
Training of trainers (TOT) for IC experts AA
Trainings for physicians of primary level in the regions conducted by local trainers ID (RC)
Trainings for nurses of DOT-offices of primary level of care in the regions conducted by local ID (RC)
trainers

Training on microscopy (one 3days training for 15 participants) COE ID (MK)
Task 1.1.4: Increase TB laboratory network efficiency

On-the-job-training for different levels of laboratories MK ID
Collect and analyze results of implementation of TB detection using GeneXpert in Odesa MD. MK
Oblast and Kryvyi Rih !
Technical assistance in developing and updating annual plans for implementation of external MK
quality control of sputum smear microscopy (as necessary)

Annual regional conferences with the participation of 15t, 2", and 3" level laboratories and

heads of primary healthcare facilities on analyzing the EQC results and discussing actions on | MK
improving the quality of sputum smear microscopy and TB detection at the primary level

Technical assistance in implementing external quality control of sputum smear microscopy, MK
including production, distribution of panels, purchase of supplies for EQC




Objectives | Activities | Tasks | Results

Mentoring to laboratories of Level 1 in the project-supported regions

Responsible

Task 1.1.5: Strengthen TB Monitoring and Evaluation systems and TB surveillance

Comments

Technical assistance (TA) in developing the National M&E (TB) Plan

OT (RC, VT)

Inter-regional meetings with the heads of oblast services involved in TB control to analyze
performance and to improve collaboration between the services

OT (RC, VT)

Task 1.1.6: Develop information, education, and communications (IEC) materials

Meeting counterparts at the national level, participating in national conferences VG, OS, OT
Creation of a training film for physicians on TB/HIV co-infection VG (MD, NR)
Support the "TB, HIV and Pulmonary Diseases" journal VG (MD)
As needed: re-print materials for health professionals on major issues of TB and TB / HIV co-
: . ) : ; VG (MD)
infection diagnosis and treatment, and improvement of treatment adherence
Coverage of recent tests and international recommendations on TB control represented at MD
the 46th World Conference on Lung Health
Print a training manual on organizational and administrative infection controls (30-40 pages),

VG
(for undergraduate and postgraduate students)
Publish TB-related newsletter for partners and beneficiaries VG (MD)
Administration of the project website VG (MD)
Administer the TB IC Facebook page and consultations on TB IC by telephone AA

Task 1.1.7: Training to improve laboratory capacity for infection control. Completed




Objectives | Activities | Tasks | Results

Task 1.2.1: Develop criteriafor and issue small sub-grants

Nov
Dec
Jan
Feb

Comments

Mar

Responsible

Oct
Apr
May
Jun
Jul
Aug
Sep

Monitoring of ACSM Small grants implementation

VG (VSh,
MD, OT)

Task 1.2.2. Provide support to the Ukrainian Red Cross Society (RC)

Monitoring of the Red Cross Society grant program implementation

Okh (VS)

Task 1.2.3: Strengthen TB service provision at the PHC level.

Seminars for PHC providers, the staff of TB dispensaries, HIV facilities including those to
discuss mentoring visits results and burden TB, TB/HIV issues in the regions. Two seminars
per region

VT (NR, AA,
RCs)

Seminar for the heads of raion state administrations (one per region in Kirovohrad, Lviv).

Postponed
till August

VT (RC, NR,
AA)

Piloting the TB and TB/HIV outpatient care model in Kryvyi Rih

Okh, VT, NR

Technical support in TB care integration in healthcare system reform at the regional level
(Odesa oblast) Technical support to analyze, evaluate and provide justification of the most
effective interventions for the first stage of TB reform in Odesa region

OKh, VT, MT

Task 1.2.4: Develop IEC materials

Re-print materials for patients and general population on major issues of TB and TB / HIV co-
infection diagnosis and treatment, and improving treatment adherence (see also 1.1.6)

VG (MD)

Special information events (World TB Day, USAID field days)

VG

Activity 1.3: Conduct operational research to improve the National TB Program’s (NTP) performance

Monitoring of Operational Research on: TB, treatment failure and loss of follow-up, role of
DOT in treatment outcomes, and TB patient education strategies.

MD

Introduce results of OR to National TB Program managers

MD

Objective 2: Create a safer medical environment at the national level and in USAID-supported areas.




>
Objectives | Activities | Tasks | Results Responsible Comments

Activity 2.1: Improve infection control

Task 2.1.1: Improving IC policies, guidelines and operating procedures, strengthening monitoring and supervision, and provision of trainings of health care
providers

Submit proposals on TB IC activities to the draft of NTP for 2017-2021 AA

Task 2.1.2 Elaborate IC Plans

Develop IC plans with standard operating procedures (SOP) for 14 healthcare facilities, AA
including TB facilities, and AIDS centers in the regions

Task 2.1.3 Support IC TB Management Team

Regional level round tables on TB IC, in collaboration with UCDC and NGO Infection control Postponed
. S - - AA

in Ukraine in Dnipropetrovsk, Odesa, and Lviv to Q4
National level round table in TB IC in collaboration with the UCDC and NGO Infection control | , Postponed
in Ukraine (one day event) to Q4

Activity 2.2: Increase the capacity of oblast Sanitary and Epidemiological Services (SES) to implement, monitor, and evaluate infection control (IC) interventions

Task 2.2.1 Train master trainers in IC, implement IC quality assurance measures at the national and facility levels

Integration IC practices into work of PHC practitioners at 15 level health facilities in Odesa

. - AA
region within the framework of local HS reform
TOT for IC experts 1.1.3 AA

Objective 3: Build capacity to implement PMDT programs for multi-drug resistant/extensively-drug resistant TB (MDR/XDR-TB) at the national level and in USAID-
supported areas.

Activity 3.1: Provide training, supervision, and mentoring on MDR-TB case management based on WHO guidelines

Task 3.1.1: Strengthen TB Center of Excellence

Dissemination of Center of Excellence experience (cascade training) (1.1.3) MD, ID

Task 3.1.2 Advocate for policy and guideline change




Objectives | Activities | Tasks | Results

Collaboration with Ukraine's state penitentiary service in the regions and at the national level,

Responsible

AA, MD, NR,

Comments

Task 3.1.5 Support mentoring and supervision of MDR TB case management, including

EQA of culture

and DST laboratory network

technical support with development regulation on IC and laboratory diagnostics VT

Task 3.1.3 Support quality diagnosis and treatment

Seminars for TB specialists on TB drugs adverse effect. 1 seminar per region VT

Technical support to M&E department in Oblast TB facilities on drug management (using E-

L . VT (TT)

TB Manager). One visit of a consultant to each region per year.

Task 3.1.4 Collaborate on second-line drug management
No

Participation in MOH procurement committees 0os Committees
were held

participation of national and international experts for 15 persons

Technical assistance in implementing EQC of culture tests and drug resistance test MK
Monitoring/mentoring visits to TB laboratory network (laboratories of 2nd and 3rd levels),

. MK, RCs
together with UCDC
Seminar for heads of laboratories of level 3 on the quality of laboratory tests with the MK

Result 4: Improve Access to TB/HIV Co-Infection Services at the national level and in USAID-Supported areas

Activity 4.1: Identify Gaps in TB/HIV co-infection Services and build capacity to address them

Task 4.1.1. Undertake a gap analysis in TB/HIV co-infection services. Completed in Year 1

Task 4.1.2. Identify gaps in TB/HIV co-infection services and build capacity to address them

Technical support in including TB/HIV data to the national HIV/AIDS data base

NR

Work
completed




>
Objectives | Activities | Tasks | Results Responsible Comments

Implementation of mentoring approach in selected project-supported raions using the Tool of
Self-assessment of TB/HIV Project, oblast TB facilities, and AIDS Centers for effective
referral of patients and providing integrated services, including NGOs (including Mykolaiv
Oblast)

NR

Task 4.1.3. Ensure TB training for HIV service providers and training in HIV diagnosis, treatment and prevention for TB providers.

Develop questionnaires for assessing the quality of knowledge on TB/HIV NR, MD, VG
Conduct online surveys and quality assessment of knowledge on TB/HIV, presentation of NR, MD,
results to partners (including Mykolaiv Oblast) VG

Activity 4.2: Ensure HIV testing for TB patients and effective referral of those found to be HIV positive

Task 4.2.1: Scale-up quality HIV testing and referral models for co-infected patients at TB clinics

Technical support of ART and co-trimoxazole adherence counseling implementation in
TB/HIV patients in Zaporizhzhia oblast TB dispensaries. Develop tool to monitor and

evaluate ART adherence in TB/HIV patients. NR
Support in C&T implementation and the use of rapid tests in persons with signs suspicious of

TB in Kharkiv TB facilities NR
Develop algorithm of timely HIV registration in TB patients in Kirovohrad Oblast NR (RC)

Activity 4.3. Provide TB screening of HIV patients and referral to TB services for those with suspected cases of TB

Task 4.3.1. Build on existing models to scale up TB screening and referral for HIV patients

Analysis of TB diagnostics results in PLWH and working out local route for persons with
signs suspicious for TB, for specialists in Odesa Oblast NR

Task 4.3.2. Provide screening of HIV patients and referral to TB services.

Technical support to joint management of e-TB manager by infection disease specialist of
AIDS Center and TB specialist in Kherson and Odesa oblasts NR

Develop an algorithm of screening questionnaires and timely additional examination for TB
by infectious diseases specialists in Kharkiv and Lviv Oblasts (including Mykolaiv Oblast) NR, RC
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